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Having spent almost four decades in the practice of 
otolaryngology, I feel that I am in a position to scruti- 
nize and perhaps criticize, from experience, some oto- 
laryngological tendencies. A graph of these tendencies 
for the past 40 years would be revealing. Valuable 
innovations are introduced and accepted with an 
enthusiasm in excess of their value. Disappointments 
follow, and then the vaiue of the procedure or modality 
is underrated. Finally a true evaluation prevails and 
a middle-of-the-road attitude is established. 

While notable achievements have been made in oto- 
laryngology, the specialty owes much to the discoveries 
and advances in general medicine. The modern trends 


in otolaryngology have been much influenced by these 
discoveries. For example, nothing has altered the diag- 
nosis, treatment and prognosis in otolaryngological 


infections as has the introduction of antibiotics. Mas- 
toiditis has become so rare that teaching institutions 
are finding it increasingly difficult to get sufficient 
material to adequately train residents to perform a 
simple mastoid operation. With the use of sulfonamides 
and antibiotics we need no longer fear many of the 
major surgical procedures in otolaryngology. Ottitic 
meningitis is not the hopeless picture that it was 20 
years ago. 

Fifty years ago the leading British otologist, Sir 
William Dalby,’ had never performed a mastoid opera- 
tion, and surgery of the nasal sinuses, tonsils and 
adenoids was still in its infancy. In 1902, Killian 
introduced peroral endoscopy to the British laryngolo- 
gists, and at the same meeting the roentgen ray was 
suggested as being of value in the detection of foreign 
bodies in the food and air passages. 

During that period it was the custom of otolaryn- 
gologists from all parts of the world to spend a few 
months to a few years in the well organized clinics of 
Politzer, Hajek and Neumann in Vienna; some went to 
Munich and Berlin. This custom was interrupted by 
the first World War. The fame of Chevalier Jackson, 
and later of other American otolaryngologists, attracted 
to this country increasing numbers of postgraduates 
from all parts of the world. This tendency has con- 
tinued up to the present time. 
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Other factors which have had a profound influence 
on trends in treatment and surgery in otolaryngology 
are the medical articles printed in lay magazines and 
medical journals. Unwarranted claims in the articles 
appearing in lay magazines and in advertising matter 
have been largely responsible for the exploitation of 
the public. Articles on the common cold, which occurs 
in approximately 400,000,000 persons annually,? are 
only one good example of this exploitation. In a recent 
article in THE JOURNAL OF THE AMERICAN MEDICAL 
AssociATION, Hoagland and co-workers,’ writing on 
the use of antihistaminic drugs in colds, emphasized 
the necessity of carefully controlled clinical investi- 
gations. In their studies, 27 per cent of the patients 
receiving inert materials reported cure of their colds 
within 24 hours. A like number of those receiving an 
antihistaminic drug reported cures. Otolaryngology, 
for many years considered a surgical specialty, has 
undergone pronounced changes in the past 40 years. 


NOSE AND SINUSES 


The use of vasoconstricting drugs in nose drops has 
done much to abort acute sinus infections and relieve 
discomfort. The use of chemotherapy and antibiotics 
has greatly reduced the need for sinus surgery. The 
pendulum has swung to the conservative side so far 
that many patients in need of operation are denied the 
only treatment that will cure the condition. I do not 
believe that a nonfunctioning, infected lining of a nasal 
sinus can be restored to normal by either antibiotics or 
chemotherapy. Also, I believe that focal infection is 
still an important causative factor in systemic disease. 

Before our attention was directed to nasal allergy, 
many needless radical operations were performed on 
the nasal sinuses. With the assistance of the compe- 
tent allergist this may now be avoided. The “allergic” 
patient is still one of the real problems of the otolaryn- 
gologist, and the allergist does not always offer the 
solution. Desensitization with minute doses of allergins 
now appears to be the approved method. At the present 
time, antihistaminic drugs are in general use and with 
apparent satisfactory results in the majority of cases. 

When there is a collection of pus in the nasal sinuses, 
sound surgical principles should be followed, just as 
in treatment of any other part of the body. The plea is 
here made for a middle-of-the-road attitude in sinus 
surgery and not what has been often referred to as 
radical conservatism. 


2. Status Report on Antihistaminic Agents in the Prophylaxis and 
Treatment of the Common “Cold,” rcport of the Council on Pharmacy and 
Chemistry, J, A. M. A. 142: 566 (Feb. 25) 1950. 
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ENDOSCOPY 

Pioneered by Chevalier Jackson, great advances have 
been made in endoscopy (there are still a few centers 
where it is a recognized part of otolaryngology) as a 
therapeutic and diagnostic procedure. The trend today 
is toward the use of some form of general anesthesia, 
thiopental sodium and curare, administered by a compe- 
tent anesthetist, being most often used. Bronchoscopy 
with local anesthesia was, to many patients, a most 
unpleasant experience; it need not be so today. 

Esophagoscopy can usually be done with local anes- 
thesia. It is now a common procedure, and since the 
innovation of sulfonamides and antibiotics the possible 
hazards are reduced to a minimum. Tonsillectomy is 
still the most frequently performed operation in the 
field of otolaryngology. The majority of tonsillectomies, 
however, are performed by general surgeons, pedatri- 
cians, obstetricians and general practitioners. The rela- 
tion between tonsillectomy and poliomyelitis has been 
the subject of much investigation during the past few 
years. This has been publicized to such an extent that 
the average parent hesitates to have his child operated 
on during the summer months, when most epidemics 
of poliomyelitis occur. I believe we now have sufficient 
evidence to say that the relation is coincidental only. 
However, these investigations have served a purpose, 
i. e., of showing the advisability of postponing all opera- 
tions, except in emergency, during epidemics of any 
kind, whether they be influenza, poliomyelitis, encepha- 
litis, measles or acute upper respiratory infections. 

Much has been written on the use of radium appli- 
cators for treatment of excessive lymphoid tissue block- 
ing the eustachian tubes. There is a wide diversity 
of opinion as to the results obtained with this modality, 
judging from the literature, and it is not used as fre- 
quently as it was a few years ago. Methods of measur- 
ing the dose are technical procedures, and the services of 
competent radium therapeutists and physicists are 
essential to avoid late reactions. At a national meeting 
of radium therapeutists, a competent member ended 
his discussion on this subject with the warning “Watch 
your step, you may get your fingers burned.” 

There appears to be a taint of commercialism in the 
use of this therapy. In a discussion, one physician 
stated that it had become a “racket,” but he did not 
deny that it was indicated in selected cases. Another 
physician at a recent meeting said that his competitors 
forced him to get a radium applicator; the patients 
demanded it. This is not a valid reason for its use. 
Again, the cause of this condition may be placed at the 
doorstep of the lay magazine ; overoptimistic statements 
are made, and patients almost insist on the treatment. 
The tendency to use this applicator is, I believe, on the 
wane, and I doubt that any otolaryngologist now uses 
it routinely after removal of tonsils and adenoids. 
This was the case in many instances in past years. 
Sufficient time has not passed since this treatment came 
into use for accurate evaluation of its dangerous 
possibilities. entaean 
The advances made in the treatment and surgery of 
diseases of the ear during the past 20 years have been 
greater than in any like period in the history of medi- 
cine. Holmgren in Sweden, Sourdille in France and 
Lempert in this country have been pioneers in develop- 
ing and perfecting the technic of the fenestration 
operation for otosclerosis. Many thousands of these 
operations have been performed. The results in about 
65 per cent of the cases have been satisfactory. The 
trend seems now to be away from performance of the 
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operation. This is probably due to the fact that a more 
careful selection of patients suitable for operation is 
being made. Lay magazine publicity has, at times, been 
too optimistic in predicting the expected results. The 
last word has not yet been said, and much investigating 
must be done, especially along the line of bone physi- 
ology. The subject is an intriguing one, and many 
of the best minds in the country are active in its 
investigation. 

Since antibiotics and chemotherapy have come into 
general use, many otolaryngologists, and more general 
practitioners, rely entirely on them to clear up middle 
ear infections. Some otolaryngologists say that they 
rarely find myringotomy necessary. It might be added 
that many of their patients will, in future years, remem- 
ber their attacks of otitis media when the results of 
adhesions appear as a defect in hearing. 

At a meeting of the American Academy of Oph- 
thalmology and Otolaryngology in 1949, Dr. G. D. 
Hoople * read a paper on otitis media. Dr. Hoople has 
added much, in his presentation, to aid in diagnosis. 
I was taught that the fluid level or air bubbles seen 
after inflation were the most important diagnostic points 


in otitis media with effusion. Paracentesis, either with - 


a knife or by aspiration with a special hypodermic 
needle, will in many cases reveal fluid which cannot 
be seen through the tympanic membrane. It is my 
belief that more of these cases are seen today than 
were seen before the days of antibiotics. There is a 
sterile fluid in the middle ear, serous or mucoid; the 
causative factor has not been removed, and the patient 
continues to have impaired hearing until the fluid is 
removed. Repeated myringotomies or aspirations may 
be necessary, but in the end the patient will be grateful. 


CONCLUSION 

I do not think that otolaryngology is a dwindling 
specialty, regardless of the encroachment on the field 
by other specialties. We look to our medical centers 
to produce thoroughly trained men who treat the 
patient as an entire organism. For many years I have 
felt that courses in ophthalmology and otolaryngology, 
requiring perhaps four or five years after internship, 
should be available to graduates. Many smaller centers, 
of 5,000 to 15,000 population, can well support one 
specialist but not two. Most of these centers now have 
small, well equipped hospitals. 

The future of otolaryngology was never brighter 
than at present, and with intensive research being 
carried on in all: lines I envy the young men who are 
to follow me. My earnest hope is that socialized medi- 
cine will not be foisted on us by the politicians and 
put an end to the bright prospects of the future. 


1515 State Street. 





4. Hoople, G. D.: Otitis Media with Effusion: A Challenge to Oto 
laryngology, Laryngoscope GO: 315 (April) 1950. 





A New Dimension to Biochemical Studies.—The most 
valuable biochemical tools are radioactive phosphorus 32 and 
the isotopes of carbon, especially radioactive carbon 14, with a 
half-life of 5,000 years. These studies reveal in a most impres- 
sive way the speed with which all the constituents of the body 
are “rejuvenated” by decay and resynthesis. Studies with iso- 
topes show also the specific ways in which complex substances 
are synthesized in the body from simpler ones, and what imter- 
mediaries are formed during the turnover. One may say that 
the use of isotopes has added a new dimension to biochemical 
studies: it allows us to see reactions which cannot be seen by 
purely chemical means.—Otto Meyerhof, Biochemistry, Scientific 
American, September 1950. 
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PROTEIN METABOLISM IN SURGICAL PATIENTS 


I. S. RAVDIN, M.D. 
and 
NICHOLAS S. GIMBEL, M.D. 
Philadelphia 


In the past two decades clinicians have placed heavy 
emphasis on the metabolic role of the proteins in health 
and in disease, as they have become convinced that mal- 
nutrition imposes a real handicap on the seriously ill 
patient. Adequate protein nutrition has been found 
essential to all types of wound healing, including the 
healing of fractures, the adequate functioning of ites- 
tinal anastomoses, the repair of regenerating paren- 
chymal organs such as the liver, the resistance to 
hepatotoxins and other injurious agents and the main- 
tenance of normal fluid distribution in the various 
compartments of the body. The capacity to form anti- 
bodies rapidly in large amounts, as well as the ability 
to provoke a normal phagocytic response, are also 
dependent on the state of protein nutrition. A proper 
protein intake is essential in maintaining a normal mass 
of erythrocytes and plasma protein, and these in turn 
are closely correlated with the capacity to delay the 
onset of shock after blood loss and perhaps also after 
trauma unassociated with blood loss. 

Many protein functions verge close to the secrets of 
life itself, for the enzyme systems are, as far as we now 
know, protein in nature and are influenced by the state 
of protein metabolism. The synthesis of protein, 
whether measured as the net gain of protein in a 
growing animal or as turnover, is slow when this 
process is compared with many ordinary chemical reac- 
tions. However, protein synthesis or turnover in the 
biologic sense is amazingly rapid. The availability of 
N*-labeled or C'*-labeled amino acids has facilitated 
greatly the measurement of protein turnover. Schoen- 
heimer,' using N?**-labeled amino acids, showed that 
the rate of protein breakdown ‘and subsequent resyn- 
thesis in vivo was far more rapid than had been sup- 
posed by previous workers. 

We do know that the process of protein synthesis 
requires that the amino acids which are to form the 
protein molecule be present simultaneously.?. There is 
no mechanism whereby amino acids may be stored 
either individually or in polypeptide aggregates. This 
knowledge has been achieved through feeding experi- 
ments in which two incomplete but supplementary 
mixtures of amino acids or proteins failed to give nitro- 
gen retention when separated from one another by a 
few hours, but did so when fed simultaneously. Bor- 
sook *” stated that this has been interpreted to mean 
“that all the amino acids must be present at concentra- 
tions greater than the fasting levels for protein synthesis 
to occur.” He pointed out, however, that complete 
acceptance of this interpretation makes it difficult to 
explain why a single amino acid is so rapidly and exten- 
sively incorporated in vivo into tissue proteins. Much 
remains to be learned in this important and fundamental 
field of protein chemistry. 





From the Department of Surgery and the Harrison Department of 
Surgical Research, University of Pennsylvania School of Medicine. 

Read in the General Sciertific Meetings at the Ninety-Ninth Annual 
i980. of the American Medical Association, San Francisco, June 27, 

0 


Schoenheimer, R.: The Dynamic State of Body Constituents, Har- 
= University Monographs in Medicine and Public Health, no. 3, Cam- 
— Mass., Harvard University rrett 1942, 

(a) Geiger, E.: The Role of the Time Factor in Protein Synthesis, 


Scicnes 111: 594, 1950. (6) Borsook, H.: Protein Turnover and Incorpo- 
ration of Labeled ‘Amino Acids into Tissue  Saory in Vivo and in Vitro, 
Physiol. Rev. 30: 206, 1950. hes Cannon, P. R 
in Surgical Patient, J. A. M. 


yt Utilization 
A. 135: 1043 (Dec. 20) 1 


METABOLISM—RAVDIN AND GIMBEL 979 


Since adequate protein nutrition in man is of such 
importance, recognition of the need for protein and of 
the indications for intensive protein therapy becomes 
equally important. How can one decide whether a 
patient’s protein nutrition is adequate or inadequate? 
Muscle and liver protein determinations would be highly 
informative, but these are obviously impractical in clini- 
cal practice. The most readily sampled protein are 
the hemoglobin and plasma proteins. The albumin con- 
centration is of especial significance not only from the 
purely nutritional point of view but also because this 
protein is responsible for the major colloid osmotic pres- 
sure exerted by the plasma proteins. However, determi- 
nations of hemoglobin and major plasma proteins are 
subject to many influences that may make them a 
misleading, unreliable index. Consideration has to be 
given to factors of hemodilution and hemoconcentration, 
recent hemorrhage and disease states that specifically 
alter blood constituents. Above all, one has to realize 
that concentrations tell nothing about total circulating 
amounts of these complex substances which may in a 
variety of circumstances be appreciably altered with 
little or no change in their concentrations. The prob- 
lem of what constitutes the normal total circulating 
hemoglobin or albumin often arises in conjunction with 
patients who have lost considerable weight during ill- 
ness. They have a deficiency with respect to their 
ideal weight, yet at the same time it seems reasonable 
that they should not require as much as when their body 
mass was greater. There is a further quantity of circu- 
lating protein concerning which a simple plasma protein 
determination or its partial fractionation fails to give any 
information, namely, that amount which is in the inter- 
stitial fluid and lymph. Actually, this may represent 
an amount which is as great as that within the vascular 
system itself, for collections of normal human periph- 
eral lymph suggest that the protein concentration is 
about 1.5 Gm. per 100 cc. The concentration is higher 
than this in the visceral lymph. Although the protein 
concentration is but one-quarter that of the plasma, the 
volume of the interstitial compartment is four times 
as great. An attempt has recently been made to esti- 
mate crudely these extravascular reserves by following 
the plasma protein concentration after a rapid intrave- 
nous infusion of saline solution. The thought behind 
the test is that the concentration will fall less if greater 
reserves are available. 

A valid, although clinically unwieldly, method of 
establishing a patient’s protein nutritional status is by 
following his nitrogen balance after feeding large 
amounts of protein. The patient with a protein deficit 
will retain these large amounts of protein that the well 
nourished person after a few days largely degrades to 
urea and ammonia.* The avidity of the undernourished 
patient for protein can also be established by the con- 
verse method. A smaller protein intake is required to 
establish daily nitrogen balance in the undernourished 
patient than in the well nourished person. 

The best method of establishing a patient’s protein 
nutritional status is by careful history-taking and care- 
ful physical examination. The history of the patient’s 
weight change over the past months or years may tell 
a great deal; a little clinical judgment suffices to dis- 
tinguish the cases in which the change is largely of 
adipose tissue. One should attempt to know intimately 





3. Allison, J. B.: Utilization of Protein 7 by Normal and 
Protein- Depleted Animals, Am. J. Med. 5: 419 
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the details of the patient’s daily diet and the factors 
that may influence it, such as dentition, social circum- 
stances and eating habits. Physical strength and the 
evidence for muscular development or atrophy are 
important guides in the physical examination which 
help one to determine the nutritional status. The 
circumstances of the patient’s illness aid one to estimate 
the trend of the patient’s nutrition. One knows that 
large protein losses often occur in persons who have 
been subjected to acute major trauma or in those with 
chronic suppuration in burns, in ulcerative colitis and 
in prolonged albuminuria. 


FUNDAMENTAL FEATURES OF PROTEIN NUTRITION 

It is important that certain fundamental facts of 
protein nutrition, some of which have become newly 
understood and others simply newly emphasized, be 
stressed. 

Integration of Caloric and Protein Intake.—The first 
is the importance of integrating caloric intake with 
protein intake. These two aspects of nutrition cannot 
be dissociated. If adequate nonprotein calories are not 
supplied to the patient, the protein he receives will be 
used for the necessary energy production. It has been 
shown that less nitrogen is retained when the protein 
and the carbohydrates of the diet are fed at widely 
separated intervals than when they are fed simul- 
taneously.* Similarly, patients fed parenterally, with a 
constant protein intake, retain more nitrogen as the 
associated calories are increased from 6 to 25 to 40 
calories per kilogram of body weight.’ Studies in our 
clinic * to determine the amount of protein that must 
be fed to patients after major surgical procedures to 
establish nitrogen equilibrium demonstrated that, how- 
ever much protein was given, at least 30 calories per 
kilogram of body weight had to be included before 
nitrogen balance was achieved. In his epoch-making 
investigations of the quantitative requirements for the 
essential amino acids in man, William C. Rose’ found 
it necessary to give 45 calories per kilogram to his 
subjects who were taking pure amino acids because 
negative nitrogen balance would result simply from 
decreasing the caloric intake. While it is true that in 
replenishing the protein-starved patient, especially by 
the intravenous route, with which the total intake is 
limited, calories over and above a certain level would 
be better replaced by protein. We believe that this level 
is about 30 calories per kilogram of body weight. 

Quality of the Protein—The second point is the 
importance of the quality of the protein. This has two 
aspects—digestibility, or the proportion of the ingested 
material actually absorbed from the intestinal tract, and 
biologic value, or essential amino acid content. Since 
there are no reserves of essential amino acids in the 
body, the amount of protein required to maintain nitro- 
gen equilibrium increases as the concentration of essen- 
tial amino acids in the protein decreases. In general, 
the proteins of animal origin are superior to the vege- 
table proteins. Although a majority of the world’s 
population subsists largely on vegetable proteins, more 





4. Cuthbertson, D. P., and Munro, H. : The ea of Carbo- 
hydrate Metabolism to Protein Metabolism, Miochew. . BB: 128, 1939. 

5. Ellison, E. H.; McCleery, R. S.; Zollinger, R. M., and iy Ge wa2 
The Influence of Caloric Intake upon the Fate of Parenteral Nitrogen, 
a 26: 374, 1949. 

Riegel, C.; Kopp, C. E.; Drew, J.; Stevens, L. W., and Rhoads, 
i E: The Nutritional Requireme ts for Nitrogen Balance in Surgical 
atients During the Early Post-Operative Period, J. Clin. Investigation 
26: 18, 1947. 

7. Rose, W. C.: Amino Acid Requirements of Man, in Symposium on 
Nutrition in Preventive Medicine, Federation Proc. 8: 546, 1949. 


must be ingested to establish nitrogen balance than if 
at least 30 per cent of the protein is of animal origin.* 
Incomplete proteins such as zein from corn or gelatin 
from bone collagen when fed alone can never produce 
nitrogen equilibrium. Studies in our laboratories® on 
liver regeneration after partial hepatectomy have shown 
that the increase in liver protein is no better when such 
incomplete proteins are fed than when protein is not 
fed at all. However, the facts remain that there is 
insufficient animal protein to nourish the world popu- 
lation, that animal protein is a wasteful and extray- 
agant conversion of vegetable protein and that there 
are many vegetable proteins of satisfactory biologic 
value. Therefore it is important to concentrate on 
improvements that can be made in vegetable protein 
dietetics. Students of rural Chinese eating habits ” 
have commented on the instinctive adroitness with 
which the cooks in many such homes mixed at the same 
meal cereals that had supplementary amino acid con- 


tents although individually these were incomplete. It is © 


important to cook legumes such as the soya bean ade- 
quately so that its digestibility is more complete. It 
is also possible that small supplements of the animal 
protein factor, or vitamin B,,, with which it now appears 
to be identical,’ may increase the efficiency of utili- 
zation of vegetable proteins. Vitamin B,, has already 
been found to have some efficacy in aiding the growth of 
children '* and young animals. 

Trauma and Surgery in Protein Nutrition.—A third 
point for discussion is the special conditions for protein 
nutrition brought about by trauma and major surgical 
operations. Healthy, well nourished persons who frac- 
ture long bones, sustain extensive burns or undergo an 
extensive surgical intervention go into a decidedly nega- 
tive nitrogen exchange. Some of the causes that con- 
tribute to this phenomenon are obvious and readily 
understood. Lost red cells, plasma and exudate have 
to be replaced; fresh callus or granulation tissue has 
to be supported ; fever and infection will hasten protein 
breakdown ; failure of the patient to ingest food with 
adequate caloric content will induce the burning of 
protein, and simply being immobilized in bed '* will in 
itself lead to muscular atrophy, with consequent pro- 
tein breakdown. However, some investigators, notably 
Cuthbertson,’* Howard,'* Browne, Schenker and Ste- 
venson '** and Albright,’ have expressed their belief 
that the negative nitrogen exchange is greater than is to 
be explained by these factors. They believe that there is 
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a general catabolism of tissue in effect for a number of 
days, coupled at times with an interference with the 
utilization of ingested protein. The cause for this 
catabolism and antianabolism is generally attributed to 
the adrenal cortical hormones and the “alarm reaction,” 
with the thyroid hormone perhaps also playing a part. 
Other investigators, notably Co Tui** and Werner,’® 
have fed sufficiently large amounts of protein and 
calories to achieve nitrogen retention immediately after 
gastric resection and long bone fracture, and Werner 
and associates *° were inclined to doubt the operation 
of a significant endocrine factor. The fact remains, 
however, that, even though a successful effort has been 
made to get protein into these patients faster than they 
can excrete the end products, their urine contains three 
or four times as much nitrogen as should be present 
if they needed the massive amounts of protein given 
to them and were able to utilize them normally. A 
further bit of evidence that a diffuse catabolism of 
labile protein is in process is afforded by the observation 
that chronically undernourished and depleted patients 
fail** to show this pronounced outpouring of urinary 
nitrogen after undergoing a similar trauma or operation. 

Nutritional Status of Whole Blood, Its Components 
and Blood Substitutes—Whole Blood: A _ fourth 
point for comment is the nutritional status of whole 
blood and its components, and of the blood substitutes. 
Tracer studies have shown that red blood cells are 
essentially inert from the standpoint of a dynamic 
protein metabolism; they fail to take up significant 
amounts of labeled amino acids,** and they release 


their globin not in response to need for protein but: 


on the natural death and destruction of the erythrocyte 
after a four month lifetime.** The cells therefore offer 
nothing practical in the way of immediate nutritional 
material, and the principal indication for their admin- 
istration is simply a deficiency of circulating red cells. 
The experiments of Whipple and his associates ** also 
indicate the primacy of hemoglobin in the protein 
hierarchy, so that in undernourished anemic dogs, the 
red cell mass had priority on fed protein for hemoglobin 
synthesis. The same has been demonstrated in man, 
so that when anemia and protein depletion coexist, as 
they so frequently do, the patient’s anemia should be 
rapidly overcome by repeated transfusions of whole 
blood or washed red cells, so that protein ingested or 
injected can be utilized for protein synthesis. 

Plasma: Plasma proteins represent a somewhat 
more available source of protein because their average 
half-life is about nine days.** The half-life is about 20 
days for albumin, and two to three days for some of 
the alpha globulins. However, this is far removed 
from the immediate availability of dietary protein and 
the protein hydrolysates. When plasma is ingested 
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and degraded in the gastrointestinal tract, the amino 
acids are as accessible as any other ingested protein 
and the urinary nitrogen immediately increases. When 
plasma is administered daily by vein, four or five days 
elapse before the urinary nitrogen begins to increase. 
The accumulation of plasma protein in the blood stream 
and lymph in subjects without previous deficit may 
become exceedingly large. The typical picture of con- 
gestive heart failure may at times be produced by 
administering 75 Gm. of albumin daily for one week to 
perfectly normal subjects.** This is the most convinc- 
ing evidence of the relative inertia of parenterally 
injected plasma proteins in the protein turnover of a 
dynamic equilibrium. Other evidence is found in the 
failure of urinary nitrogen to increase when plasma is 
infused into phlorhizinized dogs ** or when albumin is 
infused into a human subject who has been in caloric 
starvation for four days.** Despite the cardiovascular 
hazards and the delay in metabolization, plasma proteins 
as the sole nitrogen source have supported the dog’s 
protein economy for three months.*® A similar study 
has been performed in man, using serum albumin for 
one month.*¢ 

Substitutes: As far as the plasma substitutes are con- 
cerned, osseous gelatin is the only protein available. 
It is an incomplete protein, and real dependence should 
not be placed on it for overcoming tissue protein deple- 
tion. If osseous gelatin is administered with a hydro- 
lyzed complete protein its components may be utlized 
in part for protein repletion, but one must constantly 
remember that incomplete protein feeding to overcome 
protein depletion is wasteful and extravagant. 


ORAL VERSUS PARENTERAL FEEDING 

Advances in the development of protein hydrolysate 
and amino acid preparations for parenteral adminis- 
tration have been notably useful in the nutrition of 
the surgical patient when oral feeding is not possible 
or is inadequate. Pyrogenic reactions are now rare. 
Preparations are now available in which the dicar- 
boxylic amino acid content has been greatly dimin- 
ished, so that they can be administered rapidly 
without incurring nausea and vomiting. Most of the 
hydrolysates now being made for human intravenous 
injection have a reduced polypeptide content, so that 
there is less urinary nitrogen wastage.*® The products 
which are prepared by acid hydrolysis are generally 
fortified with tryptophane, and some have additional 
amounts of methionine added to them. Most of the 
solutions are bottled with dextrose for its protein- 
sparing capacity, and as a logical extension of this 
approach some are prepared with 10 or 15 per cent 
dextrose in an effort to increase the total caloric intake. 
It is not now possible for long periods to meet the 
total caloric needs for energy production and for tissue 
maintenance and replenishment by any safe type of 
intravenous therapy which is available commercially. 
The hypertonic solutions sometimes irritate the veins, 
but not so often or so severely as one might suppose. 
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The salt content of most preparations has been 
reduced to less than 2 Gm. for each 50 Gm. of amino 
acids, so that they may be integrated into regimens 
entailing salt restriction. As far as the disposition of 
the amino acids within the body is concerned, the 
losses into the urine because of the renal threshold 
for various amino acids are small and do not increase 
proportionately with increasing rates of infusion.*® 
Patients with chronic hepatic insufficiency tolerate 
amino acids well, developing blood amino acid levels 
only slightly higher than those found in normal 
subjects." 

Although great strides have been made in parenteral 
protein nutrition, and its importance is unquestioned, 
recent studies have confirmed the common sense point 
of view that the best way to feed a patient is by his 
mouth. Not only is the oral route easier, cheaper and 
safer, but the same number of grams of nitrogen 
absorbed from the gastrointestinal tract give a slightly 
greater nitrogen retention than when given by vein.* 
The explanation for this important observation has not 
yet been clearly established. It is not known whether 
the superiority of the oral over the intravenous-route is 
related to a better delivery rate of the amino acids, 
to their entrance into the portal rather than the systemic 
circulation, to the work of the gastrointestinal tract and 
its own protein uptake or to the larger caloric intake 
that usually accompanies oral feeding. 

It is now generally agreed that an extremely serious 
handicap is imposed on the malnourished patient. 
Normal reserves for equilibration of physiological 
imbalance are impaired; the prospects of patient sur- 
vival after serious illness or operation are diminished, 
and the period of convalescence is lengthened. Such 
a circumstance can arise from any process which 
inhibits normal alimentation, from mechanical defects of 
the gastrointestinal tract, from interference with the 
normal processes of digestion, from the failure of 
absorption of degraded foodstuffs from the intestine or 
from interference with the cellular utilization of the end 
products of digestion and absorption. If in addition 
to these one considers that iliness or surgical operation 
may make it impossible or unsafe for the patient to eat, 
the problem is one which provides a constant challenge 
in patient care. 

Although parenteral feeding has assumed an imposing 
role in nutritional therapy it should be constantly kept 
in mind that the number of calories which can now be 
supplied by this route is restricted to a Tower than 
optimum quantity. The obligation to compensate for 
the continuous catabolic activity which is going on 
in the body cannot be obviated by simple caloric replace- 
ment. Anabolic processes, which are so essential to 
life, make it necessary that a protein “requirement be 
met. For the maintenance of a dynamic protein equi- 
librium many of the component amino acids of com- 
plete proteins are essential. The proportion of these 
amino acids in any orally fed protein or any intra- 
venously injected hydrolysate will determine the degree 
to which these can participate in the synthesis of new 
protein, which we are constantly attempting to 
encourage. 
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Present day statistics indicate a striking decrease in 
the incidence of pandemic plague (Kaul,! 1949). A 
large number of areas formerly seriously infected are 
either free of plague or now have only sporadic cases. 
In regions where plague is transmitted by domestic 
rodents it is now feasible to protect human communi- 
ties from this scourge by employing DDT (dichloro- 
diphenyltrichloroethane) and sodium  fluoroacetate 
(1080). With the measures now available, plague 
has been wiped out from entire towns and villages in 
South America ( Macchiavello,? 1946). 

In spite of the decline on a worldwide scale, plague 
has not lost its power to spread. In the Pacific basin 
recent local epidemics warn that, although the plague 
problem is solvable, it is not yet solved. In the post- 
war period extensive outbreaks have been reported from 
Java and China. According to incomplete information, 
during the first 42 weeks of 1948 there were 3,422 
cases in Java and 3,365 persons died; in China in 1947 
there were at least 30,000 cases. The old focus in 
3urma is still active, and in recent years there have 
been a few cases of plague on the Island of Hawaii 
and in New Caledonia. Wild rodent plague, perma- 
nently established on the North American Continent, 
during 1949 and the early part of 1950 caused at least 
four cases of bubonic plague in New Mexico. The 
danger of transmission of plague from wild to domestic 
rodents, and with it the risk of spread to man, has 
been definitely proved (Meyer and Holdenried,’ 1949). 
Ecologic evidence amply asserts that accidental plague 
infections may be encountered by physicians in any of 
the 15 Western states. 

The diagnostic possibility of plague must be con- 
sidered when persons in epizootic regions present sug- 
gestive symptoms. Clinical signs may not point to 
the diagnosis in sporadic cases. In the 24 cases of 
plague reported from the United States during the 
past 15 years, a mistaken diagnosis was made in 14. 
Diagnoses have included tularemia, meningitis, diph- 
theria, streptococcic septicemia, bronchopneumonia, 
lobar pneumonia (Dickie,* 1926) and influenza (Kel- 
logg,> 1920). In the tropics relapsing fever, dengue, 
typhus and typhoid may be the first thought. If plague 
is not recognized, there is obviously the danger that it 
may become pneumonic, with all the consequences of 
human to human spread. With every unrecognized 
case the danger becomes progressively greater. In the 
individual case the patient is deprived of early treat- 
ment with streptomycin or sulfadiazine. 
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THERAPY 

When the presence of plague is suspected, specimens 
collected for specific diagnosis should be sent to quali- 
fied experts in this field. Pasteurella pestis should be 
sought in (1) inflamed lymph nodes and cutaneous 
vesicles, (2) the blood, (2) the sputum and (4) at 
autopsy. By puncturing the bubo in its earliest stages 
with an 18 to 22 gage needle on a well-fitted 2 to 5 cc. 
syringe a small amount of edema fluid may be aspirated 
readily. Stained smears of this fluid disclose a morpho- 
logic picture sufficiently characteristic to allow a tenta- 
tive diagnosis, but confirmation by culture is essential. 
In the meantime treatment should not be withheld. 
Whenever practicable, quantitative blood cultures 
should be made; samples should be taken and 0.25 
cc. of each allowed to run over blood agar plates or 
agar slants. A count of more than 10 colonies indi- 
cates severe septicemia, and vigorous treatment should 
be instituted. In typical pneumonic plague the sputum 
contains a large number of bacilli. Since Klebsiella 
pneumoniae (Friedlander’s bacillus) and even Pseudo- 
monas aeruginosa (Bacillus pyocyaneus) may look 
much like Past. pestis, it is imperative to identify the 
gram-negative bacilli accurately by inoculation into 
guinea pigs or mice. Serologic tests, although they 
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forms of the disease. Extensive field trials in India 
give sulfadiazine preference over the other drugs tested, 
including sulfamerazine (Wagle,’ 1944). Either of 
these drugs should be used intravenously in severe 
infection. An adequate dose is that which maintains 
a concentration of 10 to 20 mg. per 100 cc. of blood. 
An illustrative sample of the achievements with these 
drugs in India is given in table 1. 

Effective though they are for the treatment of bubonic 
plague, the most spectacular value of the sulfonamides 
is their prophylaxis of the highly contagious pneumonic 
plague. When experimental work indicated that the 
bubonic (flea-borne) form could be warded off with 
the sulfanilamide derivatives, these were given to guinea 
pigs and mice before intranasal insufflation of highly 
virulent organisms, and the infection rate was remark- 
ably reduced (Meyer,® 1947). It is now known that 
by the daily administration of 3 Gm. of sulfadiazine or 
sulfamerazine persons exposed to plague can be pro- 
tected (Pollitzer,? 1949; Roux and Mercier,’® 1946; 
Favarel and associates,"' 1948, and Seal,!* 1949). This 
simple preventive measure is particularly important in 
epidemic areas (1) because it is economically possible 
to use it on a large scale, (2) because contacts can be 


TABLE 1.—Treatment of Bubonic Plague 


Bulfath hiazole 





Sulfadiazine 


Suifamer razine Streptomyet in 


-——_— = 


———— 


SE 
Mortal- 


— = - ome user — Mortal- 
Reported by Cases Deaths Mortality % c ases D aths Mortality % % Cases Deaths ity % Cases Deaths ity % 
Simeons, A. T. W., and All cases 
Chhatre, K. D.: Indian M. 142 26 18.31 858 154 17.95 700 93 14.0 ee oe oe 
Gaz. 81: 235, 146; S23 255, Moribund excluded 
1947 131 15 11.45 765 61 7.97 7” on 7.2 ee ee 
Sokhey and Wagle 24 (1948) All cases 168 16 9.5 149 9 79 124 6 4 
Pts. with septicemia only 61 13 21.3 22 7 31.8 30 3 10 
Wagle ** (1948) All cases 
13 55 41 61 13 21 22 7 31.0 32 3 10 
Pte. with septicemia 
91 46 50.5 37 12 32.4 15 6 40.0 20 3 15 
Sulfamezathine 
Datt Gupta °¢ (1948) eee eo ste 71 7 9.86 37 4 10.81 24 7 29 


have some value in epidemiological surveys, are of 
little importance in the early diagnosis of plague infec- 
tion. The serologic reaction seldom occurs in dilutions 
higher than 1:80. The leukocyte count has prognostic 
significance. Progressing leukocytosis indicates increas- 
ing septicemia and with it a high mortality rate when 
the count reaches 25,000 per cubic millimeter (Wagle 
and Colah,* 1947). 

The symptomatic treatment differs little from that 
employed in any infectious disease. Surgical treatment, 
injection of buboes with codeine mixtures or the ener- 
getic application of ointments greatly interferes with 
the local defense mechanism and is too often followed 
by septicemia. Drainage of softened nodes should not 
be attempted until convalescence is far advanced. 

Since newer forms of treatment are so highly effec- 
tive, my purpose herein is to make known the new 
developments in the treatment of plague. 


SULFONAMIDES 
The commercially available sulfonamides, from pron- 
tosil (diacetylaminoazotoluene) to sulfamerazine, have 
been given experimental and clinical trial in bubonic 
and septicemic plague. The reduction in mortality rate, 
the moderate cost and the route of administration highly 
recommend these drugs for the treatment of these 





6. Wagle, P. M., and Colah, R. B. M.: Prognostic Significance of 
Leacocytie Count in Bubonic Plague, Indian M. Gaz. 82: 399-402 (July) 


treated at home and need not be segregated in quaran- 
tine areas and, -(3) witnessing their efficacy, groups 
once reluctant to report plague will request treatment 
and protection. 


SULFONAMIDES AND ANTISERUM 


Since the sulfonamides imhibit bacterial multiplication 
and antiserum enhances the immunity mechanism of 
the body—the two essentials of eliminating infection— 
it is not surprising that this combination reduced the 
sulfonamide-treated plague mortality rate still further. 
By 1942 the validity of this idea had clinical confirma- 
tion; treatment with antiserum and sulfapyridine suc- 
ceeded in reducing the mortality rate of 30 per cent 
for sulfonamide-treated patients to a mortality rate 
of 8.1 per cent (Kamal, Gayed and Anwar," 1941). 
It has since had extensive experimental (Quan, 
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Foster and Meyer in 1943; table 2) and further 
clinical (Sokhey,'® 1942, and Wagle,’* 1948) support. 
This combined treatment is effective in both bubonic 
and pneumonic infection (Munter,’* 1945, and Meyer, 
Quan and Larson,"* 1948). 

Antiserum is available to physicians of the United 
States and its possessions at the National Institutes of 
Health in Bethesda, Md. This highly concentrated 
lyophilized plague antiserum should be used as soon as 
possible after the diagnosis is made, preferably within 
the first 24 hours. 

Although no agreement has been reached concerning 
the value of antiplague inoculation with a single dose of 
heat-or-chemically-killed antigen type of vaccine, signifi- 
cant observations in India (Patel and Rebello,’® 1948) 
show that the mortality rate among immunized patients 
treated with sulfonamide drugs is about half that among 
an unvaccinated group (21.7 and 40.5 per cent, respec- 
tively). In endemic areas where native populations 
are heavily exposed, a one dose prophylactic inoculation 
with a living avirulent plague strain or repeated injec- 
tion of killed antigen will enhance the efficacy of 
sulfonamide therapy (Meyer,”° 1948). 


ANTIBIOTICS 


Antibiotics, particularly streptomycin, are now known 
to be the most efficacious agents in the treatment of 
plague—bubonic, septicemic and pneumonic. In com- 


TasBLe 2.—Treatment of Experimental Pneumonic Plague 


in Mice 

Pn ccs: 30 Days 

a ——— 

Agent No. Treated "Be. Pereentage 
After 36 hours of sulfadiazine.... 127 26 20.5 
AntigerumM ......cccccccccccecce 40 16 49.0 
Antiserum and sulfad‘azine... 20 9 45.0 
Streptomycin .........s.eeecees 94 78 83.0 
After 48 hours of strcptomycin... 20 3 15.0 
Streptomycin and antiserum.. 16 7 44.0 


parison to the sulfonamides they are more effective 
therapeutically, less protective prophylactically and pro- 
hibitively expensive in economically underprivileged 
areas. Penicillin was found to be useless in the treat- 
ment of experimental and human plague infection, but 
streptomycin possesses greater curative power than the 
previously tested sulfonamides in the ‘standard experi- 
mental Plague infection (Herbert, 1947; Quan and 
others,?* 1947; Meyer and others,’* 1948; Meyer and 
Quan,”* 1949; Sokhey and Wagle,** 1948,and Mac- 
chiavello,** 1949). An outbreak of plague in the Poona 
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District in India offered an opportunity for the clinical 
use of streptomycin. The encouraging results among 
small groups of patients (Wagle,’® 1948, and Datt 
Gupta,** 1948) have been repeated and multiplied 
through more extensive observations (Sokhey and 
Wagle,** 1948). The statistics in table 1 show that this 
antibiotic has dramatically reduced mortality rates from 
4 to 10 per cent in both bubonic and septicemic plague. 
It has also proved the most effective drug in pneumonic 
plague, and there is ample evidence that chlorampheni- 
col (chloromycetin®), aureomycin and terramycin, in 
the order listed, may be useful, provided the pulmonary 
infection is treated early. Experimental data (table 2), 
supplemented by more recent clinical data on the treat- 
ment of human primary or secondary pneumonic plague, 
credit success to streptomycin, either alone or in 
combination with antiplague serum, with or without 
sulfamerazine ( Pollitzer,? 1949, and Wagle and Bedar- 
kar,** 1948). Detailed accounts of cases of primary 
pneumonic plague successfully treated with strepto- 
mycin alone indicate that between 27 and 38 Gm. of this 


TaBLe 3.—Antibiotic Treatment of Experimental Plague 


in Mice 
Bubonie* Pneumonict 
heaton meinen, geatcptainndattiennsipiaiiiea 
— ived Survived 
80 Days 30 Days 
No. -———-—_—~ No. —— 
Antibiotic Treated No. % Treated No. % 
Route of administration: intraperitoneal 
Aerosporin § (polymyxin B) 40 24 6) 29 18 62 
RMBOCUF Ecce ci coscccescccs 65 £6 55 44 29 06 
Chloramphenicol............ 65 84 42 44 30 68 
Dihydrostreptomycin........ 20 7 85 29 23 79 
POS Picccwsccccccessecese 30 22 73 Experiments in progress 
Penlelllin... ccc cccccccccccese 100 0 0 
| re 40 3 75 
Streptomyc:n........seseeeee 93 69 70 94 78 83 
po 15 8 58 Experiments in progress 
Route of administration: oral 
BRIE ine 6006000 cecccces 60 41 69 Experiments in progress 
Chloramphenicol............ 45 34 75 Experiments in progress 
Qo 80 15 50 Experiments in progress 


* Treated 48 hours after subcutaneous Infection. 

+ Treated 36 hours aftcr inhalation or intranasal infection, 
§ Registered trade name. 

t Polymyxin used was mixture of A, C p‘us D. 


antibiotic were administered over a period of seven to 
14 days (Girard,** 1948, and Wagle and Bedarkar,” 
1948). It must be reserved for future observations to 
determine the exact dose required to cure primary or 
secondary pneumonic plague. 

From the results of treatment of experimental bubonic 
and pneumonic plague in mice (table 3), several anti- 
biotics qualify for clinical evaluation: aerosporin® 
(polymyxin B), aureomycin, chloramphenicol, dihydro- 
streptomycin, neomycin and terramycin. Dihydrostrep- 
tomycin has no apparent advantage over streptomycin. 
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Aerosporin® (polymyxin B) and neomycin are exceed- 
ingly effective therapeutic agents in vitro and in vivo, 
but they are polypeptides; because they cause renal 
damage, their clinical application is likely to remain 
limited. 

Aureomycin, chloramphenicol and terramycin are 
good alternates in plague therapy. Each has been 
effective in experimental mouse infections when given 
systemically or orally. Oral administration gives these 
agents a distinct advantage over streptomycin in moder- 
ately severe cases of plague. They are less bactericidal 
in vitro than streptomycin against the plague bacillus. 
Thus far treatment with none of these has resulted in 
growth of resistant strains as readily as did strepto- 
mycin therapy. From a practical point of view, incon- 
venience may be caused by the great instability of 
aureomycin in solution, by the slight solubility of 
chloramphenicol in aqueous medium and by the lack 
of the parenteral form of terramycin. 

In effectiveness against the plague bacillus strepto- 
mycin remains the drug of choice. The damage caused 
by the plague toxin may be ameliorated by a potent 
antiserum. However, in recent tests aureomycin, chlor- 
amphenicol and terramycin have also been found to 
possess some prophylactic value against plague toxin. 
When any of these agents was given intraperitoneally 
in a 2 mg. dose per 20 Gm. mouse, one to 12 hours 
before intravenous injection of plague toxin, pretreated 
mice could tolerate from 2 to 10 times the dose fatal 
for untreated mice. Aureomycin and terramycin are 
especially effective; chloramphenicol and sulfadiazine 
are less active; streptomycin and neomycin had little 


or no effect in these tests. The value of this antitoxin . 


effect has not yet been established clinically, but the 
possession of this property exhibited by the newer anti- 
biotics may prove of great value in the treatment 
of plague. 

SUMMARY AND RECOMMENDATIONS 

On the basis of impressive experiences in the labora- 
tory and in field trials, the following modern therapy is 
recommended in cases in which the presence of plague 
is suspected : 

Streptomycin should be given in large doses (4 Gm.) 
at first, but for reasons of economy the dose may be 
reduced safely on the third or fourth day of recovery. 
Afier the fifth day, streptomycin may be replaced by 
sulfadiazine or sulfamerazine (4 Gm. daily). In severe 
septicemia, and particularly in pneumonic plague, the 
initial daily dose of 4 Gm. of streptomycin should be 
supplemented by oral administration of aureomycin, 
chloramphenicol or terramycin (2 to 4 Gm.) and anti- 
plague immune serum globulin (rabbit) available at 
the National Institutes of Health. If the patient does 
not respond to streptomycin and sulfonamide treatment 
in two or three days, even when optimal and large 
initial doses have been given, the infecting strain may 
be resistant to these antibiotics. In such cases chlor- 
amphenicol, aureomycin, terramycin, aerosporin® or 
neomycin may prove beneficial. 

When antibiotics are not available, sulfadiazine or 
sulfamerazine in an initial dose of 4 Gm., followed by 
1 Gm. every four hours for not more than 10 days has 
proved highly effective in the treatment of uncompli- 
cated bubonic plague. 

Contacts exposed to secondary or primary pneumonic 
plague should be given 2 or 3 Gm. of sulfadiazine or 
sulfamerazine daily for five days. With the onset of 
symptoms, intensive treatment with antibiotics must be 
instituted. 
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CURRENT STATUS OF THERAPY IN LEPROSY 


FREDERICK A. JOHANSEN, M.D. 
and 
PAUL T. ERICKSON, M.D. 
Carville, La. 


In June 1947 a paper on the chemotherapy of leprosy 
based on clinical research done at the National Lepro- 
sarium was read before the Section on Dermatology 
and Syphilology of the American Medical Association." 
In that paper the encouraging results obtained from 
treatment of leprosy with the sulfone drugs, gluco- 
sulfone (promin®) sodium, sulfoxone (diasone*) 
sodium and thiazolsulfone (promizole®), over a six 
year period, were presented together with a preliminary 
evaluation of streptomycin. After three years’ addi- 
tional experience, this supplemental report is made to 
show in what respects the present trends in treatment 
are in conformity with those reported three years ago 
and what new developments have occurred in the 
meantime. 

First of all, it should be mentioned that the use 
of glucosulfone, sulfoxone and a related sulfone, 
sulphetrone® (4,4’-bis[gamma-phenyl-N -propylamino- 
diphenylsulfone tetrasodium sulfonate]), has been 
greatly extended during the last few years and wher- 
ever these drugs have been tried encouraging results 
from their use have been reported. Muir? in’ Trinidad, 
British West Indies, Lauro de Souza Lima ® in Brazil, 
Cochrane * and Dharmendra and Chatterjee ® in India, 
Wharton ° in British Guiana, Fernandez and Carboni‘ 
in Argentina, Lowe and Smith* and Davey® in 
Nigeria, Molesworth and Narayanaswami * in Malaya, 
Sloan * in Hawaii and many other investigators have 
reported favorably on either the sulfone derivatives or 
the parent substance, diaminodiphenylsulfone, itself. 
Although the earlier report’ mentioned that the Sub- 
committee on Therapeutics of the second Pan-American 
Leprosy Conference held in Rio de Janeiro, Brazil, in 
October 1946, recognized the sulfone drugs as having 
an efficient therapeutic action, it can now be reported 
that a larger and more imposing group of leprologists, 
a majority of the members of the fifth International 
Leprosy Congress, held in Havana, Cuba, in April 
1948, regarded these drugs as the treatment of choice 
in leprosy. 

Sufficient experience has been obtained to verify the 
original claims concerning the value of the sulfones and 
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to enable one to formulate certain general principles of 
treatment which it is well to follow in order to secure 
the best results. As the experience has widened and 
the results from treatment have been more thoroughly 
explored, certain definite shortcomings have also 
appeared. But on the whole the beneficial therapeutic 
effects and advantages far outnumber the deficiencies 
of these drugs. Sulfones can still be acclaimed the most 
satisfactory group of drugs ever used for the treatment 
of leprosy. 

BENEFICIAL EFFECTS 

Clinical improvement of specific skin and mucous 
membrane lesions is definite and universal. It consists 
of a rapid fading of the erythema associated with 
active macules and diffuse infiltration ; a decrease in the 
epidermal edema; a flattening, down to the original 
skin level, of raised mascules and plaques, and a 
decrease in the turgidity of nodules followed by shrink- 
ing, flattening and sometimes necrosis. These processes 
may continue to a point of complete disappearance of 
the lesions. Usually, however, there are residuals, 
depending on the stage, character, elevation and depth, 
and amount of epidermal edema in the original lesions 
and the tissue reaction which is precipitated by treat- 
ment. Such residuals consist of varying degrees of 
pigmentation and/or depigmentation, atrophy, “tissue 
paper” wrinkling and scarring of the skin of a perma- 
nent nature. Leprous ulcerations of the skin gradually 
form healthy granulations and heal through cicatrix 
formation. 

Mucosal lesions respond to treatment readily and 
usually earlier than cutaneous lesions. The healing 
of inflammatory mucosal lesions and ulcerations of the 
nasal and laryngeal mucous membrane results in relief 
of nasal obstruction, epistaxis, dyspnea and hoarseness. 
Emergency tracheotomies become unnecessary. Oral 
nodules, infiltrations and ulcerations subside and dis- 
appear, relieving the patient of the discomfort, odor 
and unpleasantness associated with secondarily infected 
leprous lesions m this location. 

In cases in which loss of hair is a result of leprous 
infiltration, regrowth of hair may follow resolution 
of the infiltration. This has been found to occur 
on the arms and legs, eyebrows, beard and scalp. 

Clinical improvement commences in the early weeks 
of treatment, and almost complete clearing of skin and 
mucous membrane lesions is seen in one to three years. 
After improvement in the skin and mucous membranes 
there occurs a reduction in the number of leprosy 
bacilli in these tissues. This reduction of bacilli, how- 
ever, is an exceedingly slow process compared to the 
relatively rapid clinical improvement. 

It should always be borne in mind that when exten- 
sive damage to skin, cartilages, mucous membranes, 
eyes and nerves has occurred and irreversible deformi- 
ties have taken place, the sulfones should not be 
expected to correct such damage. Trophic ulcers, for 
instance, may be freed of infection, but healing does 
not always follow unless there is a compensation for 
or a correction of the physiological principles involved. 

A return of pain, temperature and light touch sensa- 
tion, when it has been impaired by local skin lesions, 
macules or plaques, occurs frequently and is often com- 
plete. Loss of sensation in the extremities, of the 
glove-like and stocking-like type, although sometimes 
improved, is more frequently unchanged; if leprous 
neuritis continues for any long period of time despite 
treatment, it may even be increased. Improvement in 


the impairment of sensation is governed a great deal by 
the degree of original involvement. 
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The occurrence of erythema nodosum, a good prog- 
nostic sign, is commonly increased during treatment. 
Erythema multiforme and erythema necroticans also 
may sometimes be precipitated, with rapid improve- 
ment following such occurrence. Acute lepra reactions 
of the severe type, in which an exacerbation of old 
specific skin, mucous membrane 2nd nerve lesions occurs 
and new ones develop, are decidedly reduced in fre- 
quency. This is true also for the erysipeloid type of 
reaction commonly seen before sulfone therapy. 

Sulfones by their suppressive action appear to coun- 
teract the formation of new leprous lesions and thereby 
allow the body defenses to render the disease inactive. 
Surgical correction of irreversible orthopedic and facial 
deformities and physiotherapeutic measures for the pre- 
vention of such deformities are therefore now scientifi- 
cally feasible and found to be permanently successful. 
Renewed activity of the disease is not likely to occur 
and accentuate thé original deformities successfully cor- 
rected by surgical and physiotherapeutic procedures. 

ADVANTAGES 

The sulfone drugs may be administered over long 
periods of time without any serious toxic reactions. The 
toxicity of the sulfones was discussed in the earlier 
report, and no new toxic manifestations have since 
been encountered. Several patients have taken gluco- 
sulfone sodium for nine years and sulfoxone sodium for 
seven years continuously without any serious toxic 
manifestation. This attests to the apparent safety of 
these compounds. 

There is a sufficient variety of sulfones to satisfy all 
practical conditions of mode of administration and costs. 
The most satisfactory mode of administration from the 
standpomt of cost and convenience is the oral route. 
Sulfoxone, thiazolsulfone and sulphetrone® may be 
given by this method. If a patient is unable to tolerate 
one of these drugs, another sulfone can usually be 
substituted without much difficulty. If all the: oral 
preparations are equally liable to produce symptoms of 
intolerance or if for some other reason parenteral 
administration is desirable, glucosulfone intravenously 
or intramuscularly, or sulphetrone®* intramuscularly 
may solve the treatment problem. The administration 
of drugs intravenously and intramuscularly, of course, 
is a great deal more costly than oral administration 
because. of the need for a physician, nurse or trained 
attendant to administer the injections. 

Clearing of the outward manifestations of the disease 
and healing of odoriferous mucous membrane lesions 
make these drugs an ideal treatment from the patient’s 
point of view. It allows him to become presentable to 
society, if such were not the case before treatment, 
and increasingly eligible to carry on a normal life. By 
this means the sulfones are helping to remove the social 
stigma which has for ages been associated with the 
disease. : 

DEFICIENCIES 

The most serious deficiency of sulfone treatment is 
the exceedingly slow rate at which the leprosy organism 
is eliminated from its normal habitat in the skin and 
nerves. All visible clinical evidence of the disease may 
be absent, yet it is possible to recover leprosy bacilli 
from the previously involved skin areas for many years 
subsequent to the clearing of the lesions. Nerve trunks 
examined at autopsy of treated patients whose disease 
had been inactive for long periods of time have been 
found to harbor leprosy bacilli. 

Mucous membrane lesions become negative for 
leprosy bacilli fairly rapidly. Among macular or neural 
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lepromatous patients, negativity of the nasal mucous 
membrane is usually reached after six to 12 months of 
treatment; nodular or diffuse lepromatous patients do 
not show negative nasal smears until after one to two 
years of treatment. 

Skin lesions of the macular lepromatous type seldom 
become negative for bacilli until after the completion 
of one and one-half to three years of treatment ; nodular 
and diffuse lepromatous patients, in the majority of 
instances, require much more extended treatment and 
seldom become negative until after the completion of 
three to five years of treatment. Some patients in 
the latter group require even a longer period of treat- 
ment than five years to render them negative bacterio- 
logically. Of the original group of 16 patients in whom 
glucosulfone therapy began in 1941, nine years ago, 
nine patients have taken regular treatment and, of 
these, three patients still show positive skin, smears. 
The number of bacilli that it is possible to recover 
from these patients at the present time is small com- 
pared to that prior to treatment, and only the residuals 
of former skin lesions remain. It is probable that some 
patients are resistant or the organism develops a toler- 
ance to the sulfones, but it is just as plausible that the 
natural defense forces of the body in patients having 
extensive lepromas require an exceedingly long time to 
deal with the organism in order to effect its final 
disappearance. 

The fact that treated patients continue to be positive 
for leprosy bacilli long after decided clinical improve- 
ment has occurred gives rise to an important public 
health question. Although the infectiousness of such 
treated patients is apparently considerably reduced, they 
must certainly be regarded as open cases capable of 
transmitting the infection. Also, it is to be expected 
that this hazard might be increased to some extent by 
the fact that the patients whose lesions are no longer 
visible are more prone to carry on a normal life and 
increase the frequency of contact with susceptible per- 
sons. This might have an unfavorable effect on the 
incidence of secondary cases. It is believed, however, 
that the decrease by treatment in the absolute number 
of organisms in the body and, consequently, in the 
immediate environment of the patient is more than 
sufficient to offset any tangible increase in incidence of 
secondary cases due to increased frequency of contact. 
Opportunity for contact should certainly be curtailed 
during the first year or two of treatment or until 
difficulty is experienced in recovering the bacillus 
from the skin. 

Another deficiency of the sulfones in the treatment 
of leprosy is the tendency toward relapse of arrested 
infections if the drugs are withheld? In the 1947 
report' relapse of the disease after apparent arrest 
had not been experienced. Up to the present, among 
a group of 33 patients whom it has been possible to 
follow one to five years after apparent arrest of the 
disease, relapse has occurred in six patients. The 
relapse rate among those patients for whom sulfone 
therapy was discontinued was 45 per cent. Among 
those patients who continued treatment (one third the 
usual dose of the drug) after apparent arrest of the 
disease, the relapse rate was only 4.5 per cent. On 
a patient-years of experience basis the respective risks 
of relapse were 24.4 and 1.7 per 100 patient-years 
of experience. 





_ 12. Erickson, P. T.: Relapse Following Apparent Arrest of Leprosy by 
Sulfone Therapy, Pub. Health Rep. Git 1147-1157 (Sept. 8) 1950. 
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Leprous eye and nerve lesions offer an unusual 
resistance to treatment with the sulfone drugs. When 
eye lesions have not become well established, con- 
siderable benefit is derived from sulfone treatment. But 
when eye lesions are far advanced, it is difficult to stop | 
the pathological processes involved and the majority 
of lesions continue to a disastrous ending. Our experi- 
ence with such lesions corresponds with that of Urrets 
Zavalia ** of Brazil. He found that, when no visible 
ocular disease existed when treatment with gluco- 
sulfone was begun, no eye complications occurred dur- 
ing treatment. When there were slight ocular lesions 
at the beginning of treatment, consisting of some infil- 
tration of the cornea and beading of the circumcorneal 
nerves, the majority of patients showed improvement. 
Severe eye lesions with nodular iritis usually became 
worse, and the miliary nodules increased in number. 
The severest type of eye lesions, consisting of keratitis, 
nodules in the iris and diffuse iridocyclitis, became 
definitely worse. 

Episodes of acute leprous neuritis continue under 
sulfone therapy, although it appears that nerve injury 
resulting in interference with muscle innervation, sensa- 
tion or development of trophic conditions of the extremi- 
ties is held to a minimum unless severe lepra reactions 
occur. -Such reactions are definitely decreased in num- 
ber. The neuritis occurring during sulfone therapy is 
often associated with erythema nodosum, and as the 
latter is believed to be precipitated by the drugs, it is 
also considered that neuritis may be caused by inflam- 
matory swellings in the nerves similar to erythema 
nodosum precipitated by treatment. Leprous neuritis 
that occurs during sulfone treatment but does not result 
in any permanent crippling of the extremities should 
therefore be considered a sign of favorable prognosis, 
as is erythema nodosum. 

Finally, among the deficiencies of the sulfones, there 
should be mentioned results in those patients in whom, 
after a fairly long period of initial improvement in skin 
and mucous membrane lesions, the skin lesions reach a 
stationary stage and crusting, scabbing and ulceration 
of the nasal mucous membrane together with epistaxis 
continue despite treatment. In these patients the addi- 
tion of or a change to another sulfone results in renewed 
improvement in both the skin and mucous membranes. 
The addition of dihydrostreptomycin to the treatment 
routine accomplishes the same result. In such patients 
there apparently develops a resistance to the sulfone 
employed, and this suggests that the combined use of 
sulfones or sulfones and dihydrostreptomycin is superior 
to reliance on only one drug. 


GENERAL PRINCIPLES OF TREATMENT 

Because sulfone treatment must of necessity be of 
long duration, it is important to determine the individual 
patient’s tolerance to the drug employed and to have 
some form of laboratory control. One patient may have 
a great deal of difficulty taking one sulfone and none 
whatsoever with another. The initial dosage should 
be small and gradually increased. The sulfones are of 
low toxicity, but it cannot be recommended that they be 
given without clinical and laboratory supervision. 

Regular rest periods from drug therapy are recom- 
mended as a safety measure. Fairly high concentra- 
tions of the sulfone drugs have been found in the blood, 
urine, skin and liver two to four weeks after discon- 
tinuation in patients who have taken the drugs over 
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long periods of time. Rest periods allow the release of 
the drugs from these tissues before critical levels are 
reached. 

Clinical or bacteriologic improvement is not enhanced 
by pushing the dosage beyond that usually recom- 
mended. Good therapeutic results have been observed 
from comparatively small doses. Oral administration 
of large doses of drugs is wasteful, as it increases the 
amount of the drugs excreted unabsorbed in the feces. 
Similarly, since giving large doses of drugs parenterally 
does not seem to speed up clinical and bacteriologic 
recovery, such a practice is also wasteful. 

After an apparent arrest or inactivity of the disease 
is obtained, maintenance doses of the sulfones should 
be given indefinitely. Relapses are apt to occur if 
the drugs are discontinued entirely. Sulfones are sup- 
pressive or bacteriostatic rather than bactericidal in 
their action in leprosy. 

All types of leprosy benefit from sulfone treatment, 
but certain special precautions should be taken with 
the ulcerative diffuse lepromatous (lazarine leprosy) 
and tuberculoid types. In diffuse lepromatous leprosy 
with a tendency for infarct formation and ulceration, 
ordinary doses of sulfones are apt to aggravate the 
process. Small doses are especially beneficial and 
result in rapid healing. In a number of patients with 
frank lepromatous lesions these have been observed 
under treatment to change to the tuberculoid type by 
way of the reaction phenomenon. Large doses of the 
sulfones are therefore not recommended in tuberculoid 
leprosy, for the skin is usually highly reactive and 
major tuberculoid reactions may occur. 

During severe erythema nodosum reactions with fever 
the dosage of the sulfones should be reduced or treat- 
ment temporarily discontinued. Sulfones precipitate 
many of these reactions which are a good prognostic 
sign. To make the patient more comfortable and allow 
his return to active treatment sooner, administration of 
0.05 Gm. antimony and potassium tartrate in 1 per cent 
solution, intravenously once daily for three days or 
0.315 Gm. stibophen (tuadin®) in 6.3 per cent aqueous 
solution intramuscularly once daily for three days is 
of much benefit for reducing fever and the pain associ- 
ated with the acute inflammatory swellings. 

Acute leprous neuritis of the large nerve trunks is 
one of the most distressing and painful complications of 
leprosy. The dosage of sulfones should be reduced for 
patients experiencing repeated episodes of neuritis and 
discontinued temporarily during severe attacks. Tempo- 
rary relief may sometimes be obtained with ‘stibophen 
or antimony and potassium tartrate. Often it is neces- 
sary to resort to the injection of a local anesthetic 
(solution procaine hydrochloride 6 per cent) around 
the affected nerves with needle and syringe or into 
and around the nerves by means of the hypospray. 
Early results noted from cortisone therapy indicate that 
it may be of value in leprous neuritis as well as in 
lepra reactions in general. 

Renewed skin and mucous membrane improvement 
is often seen following the change from one sulfone to 
another or to dihydrostreptomycin ; therefore alternat- 
ing or combined treatment with sulfones or combined 
use of sulfones and dihydrostreptomycin is advocated. 


NEW DEVELOPMENTS 

The exceedingly slow disappearance of leprosy bacilli 
from active leprous lesions and the apparent resistance 
of some manifestations of the disease to the sulfones 
demonstrate an important need for a faster acting and 
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more effective remedy. Search has been made for such 
a remedy among the related sulfones, the antibiotics and 
other agents which have been reported effective in 
tuberculosis or other conditions having some similarity 
to leprosy. Experience up to the present indicates that 
a number of these experimental drugs have some thera- 
peutic effect in leprosy. 

In the sulfone series of drugs the nuclear-substituted 
derivative of diaminodiphenylsulfone, promacetin® (so- 
dium 4,4’-diaminodiphenylsulfone-2-acetylsulfonamide), 
has been found effective in leprosy and HES (4-amino- 
4’-beta-hydroxyethylaminodiphenylsulfone) is under 
experimental trial at present. An incomplete report 
was made on thiazolsulfone in 1947. Sulphetrone® has 
been under investigation for the past two years for 
the purpose of verifying the claims of British leprol- 
ogists relative to this drug. Investigators in other 
countries have reported excellent results from the 
parent substance, diaminodiphenylsulfone, itself. 


THIAZOLSULFONE AND SULPHETRONE® 

The use of thiazolsulfone was discontinued because 
of the apparent difficult process in manufacture which 
would make its administration a great deal more costly 
than that of other sulfones.'* Therapeutically, it was 
slightly faster acting than glucosulfone or sulfoxone in 
causing clinical improvement, but it did not accelerate 
the disappearance of organisms from the lesions any 
more rapidly. It was also slightly less toxic than 
glucosulfone and sulfoxone, but the advantage was not 
great enough to counteract the probably eventual dis- 
advantage it might present because of cost and lack 
of availability. Our experience with sulphetrone® coin- 
cides with that already reported by several British 
investigators. *s 

PROMACETIN 

Promacetin® has been experimentally evaluated for a 
period of over two years.’® In a group of 27 patients 
it was found that clinical ‘improvement in skin lesions 
was noted in two to eight weeks after treatment was 
begun. Skin and mucous membrane lesions improved 
progressively, and there was a reduction of bacilli in the 
skin smears after the first year of treatment. At this 
time, also, the mucous membranes of many of the 
patients treated became negative. Since then there has 
been a gradual reduction of the bacilli in the skin 
smears, progressing at about the same rate as that 
observed with other forms of sulfone therapy. The 
drug was exceptionally well tolerated by the oral route. 
Slight depression of the erythrocyte count occurred in 
the first few weeks of treatment but returned to the 
original normal level spontaneously. The maximum 
dose employed was 4.0 Gm. daily and the average dose 
2 to 3 Gm. daily. 


AN EXPERIMENTAL SULFONE 

The drug HES has been under investigation in 
leprosy for only six months at the time of writing. 
Improvement in skin and mucous membrane lesions has 
occurred within the first two months of treatment. 
Leprous ulcerations caused by infarct formation in the 
skin of a patient with diffuse lepromatous leprosy 
healed completely after three weeks’ treatment. The 
only serious toxic manifestation noted so far has been 
a precipitous drop in the erythrocyte count of one 
patient after two weeks’ treatment. 





14, Johansen, F. A., and Erickson, P. T.: Promizole Treatment of 
Leprosy: Progress Report, Internat. J. Leprosy 15: 378-379, 1947. 

15, Johansen, F. A., and others: Promacetin in the Treatment of 
Leprosy: Progress Report, Pub. Health Rep. 65: 195-207, 1950, 
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THERAPY IN 


DIAMINODIPHENYLSULFONE 

Diaminodiphenylsulfone has been reported to be the 
active principle from which glucosulfone, sulfoxone and 
other sulfone derivatives secure their antileprotic 
activity." Animal experiments have shown that diamino- 
diphenylsulfone is comparatively toxic. The search for 
less toxic products led to the synthesis of glucosulfone 
and other sulfone derivatives. Cochrane, Lowe and 
Smith*® and Molesworth and Narayanaswami,’® by 
administering orally or intramuscularly doses small 
enough to avoid toxic effects have reported excellent 
clinical results from diaminodiphenylsulfone. This drug 
can be easily and inexpensively manufactured, making 
the cost of treatment with this product lower than that 
with its derivatives. 


STREPTOMYCIN AND DIHYDROSTREPTOMYCIN 


Streptomycin in doses of 1 Gm. daily intramuscularly 
was found to be a uSeful adjunct to sulfone therapy.’ 

Dihydrostreptomycin has now replaced streptomycin 
and has been found effective for enhancing regression 
of specific leprous lesions. Its effect on mucous mem- 
brane lesions is especially rapid, improvement being 
noted in such lesions after a week or two of treatment. 
Much of this improvement is believed to be due to 
action of the drug on secondary invaders. Since 
dihydrostreptomycin has been found capable of healing 
leprous ulcers of the mucous membrane and also of 
causing distinct regressive changes in leprous skin 
lesions after about six weeks of treatment, it is defi- 
nitely established that the drug, in addition, has anti- 
leprotic properties. Many cases of acute iridocyclitis 
have responded favorably, but far advanced eye lesions 
are apt to progress unfavorably as with the sulfones. 

Dihydrostreptomycin has been found to be useful 
in-patients whose improvement in skin and mucous 
membrane lesions on sulfone therapy appears to have 
been retarded. When dihydrostreptomycin is added to 
the sulfone treatment being employed, skin lesions show 
renewed clearing and mucous membrane lesions heal, 
relieving the patient of nasal obstruction from scabbing 
and crusting of the nasal mucous membrane. As far 
as the ability of streptomycin and dihydrostreptomycin 
to effect a reduction of organisms in the skin is con- 
cerned, studies up to two years in duration would 
indicate that its effectiveness for this purpose is com- 
parable tu that of the sulfones. However, treatment 
cannot be continued as long as is possible with the 
sulfones. Vertigo and sensitivity reactions preclude 
the lengthy course of treatment that would be required 
to effect complete disappearance of the bacilli from 
surface scrapings. Dihydrostreptomycin can therefore 
be recommended only as a valuable adjunct to sulfone 
therapy. 

AUREOMYCIN 

Five patients have been treated with aureomycin 
hydrochloride on a daily dosage of 1.0 to 1.5 Gm. orally 
for one year. Specific skin and mucous membrane 
lesions have invariably healed, and improvement has 
been progressive. In three cases the number of bacilli 
in nasal smears and in two the number of skin bacilli 
were reduced. All patients have had episodes of gastric 
intolerance which have responded either to a reduction 
in dosage or to administration of dimenhydrinate 
(dramamine®). In one patient a furriness of the 
tongue developed which responded to vitamins. All 
patients rapidly gained weight during treatment. A 





_16. Erickson, P. T.: Streptomycin: A Useful Adjunct to Sulfones in 
Certain Leprous Manifestations, America Clinica 14: 123-128, 1949. 
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statement on the ultimate effectiveness of aureomycin in 
leprosy must await further trial in a larger group of 


atients. 
P AMITHIOZONE (TIBIONE®) 


Early beneficial effects on leprous lesions of amithio- 
zone (tibione,® or 4-acetyl aminobenzaldehyde-thiosemi- 
carbazone) on a small group of patients have been 
noted. If these early beneficial effects continue, this 
drug must be regarded as one of the most promising 
outside the sulfone series for further clinical trial. 
Amithiozone was developed by Drs. Domazk, Schmidt, 
Behnisch and Mietzsch of the Bayer Laboratories and 
has been reported to be of value in practically all forms 
of tuberculosis. 

A group of five patients has been treated; all have 
shown improvement. Two patients with far advanced 
lepromatous leprosy have been especially benefited. 
One of these is a Negro woman aged 52, who on admis- 
sion to the hospital had decided infiltration and massive 
lepromas of the face and extremities and ulcerations of 
the soft palate, nose and larynx; she was unable to 
talk above a whisper. On a daily dose of 200 mg. of 
amithiozone the ulcerations of her soft palate and nasal 
mucous membranes healed within a period of one 
month. The lepromas at the same time began to lose 
their turgescence and decrease in size. At the end of 
two months’ treatment the voice returned to normal. 
Another patient, a white man aged 47, on admission 
had ulcerative diffuse lepromatous leprosy with numer- 
ous infarct-type ulcers of the extremities; he began 
to improve after three weeks’ treatment, and all ulcers 
were healed after two months. It is too early as yet 
to make any evaluation of the effect the drug might 
have on the bacillus itself in the tissues. The clinical 
improvement in the patients treated does not appear 
to have been due to spontaneous factors, although longer 
observation is necessary to rule out such a possibility. 


OTHER DRUGS 


Paraaminosalicylic acid, lupulon (the active principle 
of hops, beta-lupulic acid), sevinon (each capsule con- 
tains 0.44 Gm. of undecylenic acid), the antihistaminics 
and cortisone are other drugs at present under clinical 
investigation. Sevinon and the antihistaminics do not 
appear to have any antileprotic properties. The anti- 
histaminics have been reported on favorably for the 
treatment of erythema nodosum. We have not found 
the oral administration of antihistaminics in ordinary 
recommended doses of much value in this condition and 
have relied up to the present principally on stibophen 
or antimony and potassium tartrate. Intravenous 
administration of diphenhydramine hydrochloride, 50 
mg. daily, has been found recently to give symptomatic 
relief from erythema nodosum and the deep form of 
pruritus sometimes associated with leprosy, adding proof 
to the suspected allergic basis for these conditions. Early 
results noted from cortisone indicate that it may be of 
value in lepra reactions and leprous iridocyclitis. 

Limited experience with paraaminosalicylic acid indi- 
cates that it may be capable of producing regressive 


' changes in specific leprous lesions, but with it and also 


with lupulon, further experience is necessary before 
any statement can be made as to their apparent value 
or lack of value. SUM MARY 


Beneficial effects from sulfone treatment of leprosy 
and the advantages and deficiencies of the sulfones in 
this condition are discussed. General principles of ther- 
apy and new developments with respect to the newer 
sulfones and other drugs are outlined. 
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IMPORTANCE OF FOODS IN PATIENTS AS 
DETERMINED BY SKIN TESTING AND 
INTENTIONAL FEEDING 


HARRY LEIBOWITZ, M.D. 
ALEXANDER CHESTER, M.D. 
and 
HARRY MARKOW, M.D. 
Brooklyn 


The value of food tests in the management of allergic 
patients is being questioned by many leading allergists. 
It is not a question merely of the method of testing, 
the interpretation of results or the quality of the testing 
material. It involves the basic principle of the diagnosis 
of the specific etiological agent. If skin tests with food 
extracts are not reliable in the diagnosis of the etiological 
factor, then the procedure is questionable. Indeed, 
Randolph * has stated that he no longer tests his patients 
with foods. Waldbott, Shea and Harrington,* in a group 
of patients who were undernourished as the result of 
prolonged food elimination according to skin tests, suc- 
cessfully treated 88 per cent of these with a diet that 
completely ignored results of these tests. Tuft* sug- 
gested that it is difficult to interpret the results of food 
tests because positive reactions may indicate past, 
present or future sensitivities and in many instances 
may not explain the present clinical history. He further 
suggested that the food reactions be divided into the 
nonclinical positives and the clinical positives, paying 
attention mainly to the latter. 

To determine which food tests are clinically positive it 
is necessary experimentally to reproduce the symptoms 
by intentionally feeding the patient these foods. One 
cannot depend on the patient’s history alone. In our 
experience the patient’s opinion as to which specific 
food was responsible for his symptoms was not usually 
dependable. The majority of investigators rely on 
the apparent relationship between the ingestion of a 
suspected food and the subsequent onset of symptoms. 
To some, the patient’s word is sufficient. Andresen * 
has warned against one’s ignoring a patient’s observa- 
tion that symptoms follow the ingestion of certain foods. 
Alvarez and Hinshaw * have depended on the patient’s 
insistence that he “knew that the ingestion of certain 
foods regularly caused distress.” In the opinion of 
Duke,® Tuft * and Chobot* the patient’s incrimination 
of specific foods must be accepted with caution. A 
careful dietary history may therefore often prove of 
little value. : 

The method of intentional food testing is also dis- 
puted. There are differences of opinion as to the 
amounts of foods to be used in the test, the time interval 
between the ingestion of the food and the appearance 
of the symptoms and the period of abstinence from 
the food prior to the ingestion. It is our opinion that the 
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closer we simulate nature in this test, the more reliable 
the result. We agree with Prickman,* who stated that, 


to determine whether a suspected food is actually ° 


responsible for a patient’s symptoms, he should be 
instructed to avoid the food for about ten days: if 
symptoms are relieved, he should then eat the food in 
sufficient quantity to provoke the symptoms of which he 
complains. This procedure should be followed not once 
but several times. According to Tuft,* there is as yet 
no standardized method of performing that important 
part of diagnosis termed the therapeutic or clinical trial, 
In a busy clinic or office little attempt is made to 
ascertain the clinical significance of positive skin reac- 
tions with foods. In addition, food sensitivities may be 
overlooked in some cases because of the negative skin 
tests. Tuft has warned, however, that this method of 
diagnosis does not take into consideration such factors 
as delayed or cumulative effects, refractory state or the 
state of the gastrointestinal tract at the time of the test, 
but he admitted that such factors are not based on 
definite experimental evidence. 

Many statistical data concerning the incidence of 
sensitivity to foods have been based on the result of 
skin tests alone, without clinical corroboration. Esti- 
mates of the importance of the role of foods as etiological 
factors vary with different authors. Rowe and Rowe® 
found that in younger children foods were important in 
50 per cent of the cases and in older children in 26 per 
cent. In a study of 173 private adult patients over 
55 years of age Rowe and Rowe’ again emphasized 
the importance of foods, using their elimination diets 
as the clinical trial. They did not rely on the skin tests. 
Randolph? found food skin tests unreliable. He 
depended entirely on results of test meals and total 
leukocyte counts to determine the etiological significance 
of foods. Rinkel™ stressed the importance of foods by 
the use of a rotary diversified diet. Stoesser ** placed 
more emphasis on inhalants than on foods as the true 
cause of sensitivity in children. Hill,’* in a study of 
food sensitivity, found that 35 of 100 asthmatic children 
had positive reactions to one or more foods while 65 
had no reaction. There were 218 positive skin tests, and 
44 (20 per cent) were clinically corroborated. It there- 
fore appeared to be of interest to check the frequency 
of positive skin reactions for all foods tested with the 
frequency of corroborating clinical trials. At the same 
time, clinical trials made with foods failing to cause 
positive skin reactions might reveal those sensitivities 
which were masked by negative skin tests. 


PROCEDURE 

In this report we studied all patients at the clinic who were 
undergoing specific hyposensitization therapy in the treatment 
of bronchial asthma and allergic rhinitis. All had been com- 
pletely tested by the intracutaneous method. These patients, 36 
adults and 34 children, were studied sufficiently that the results 
could be reported. The average age of the adults was 324 
years and of the children 9.4 years. There were 47 patients 
with chronic asthma and 23 with chronic allergic rhinitis. The 
sexes were equally divided. 
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All patients were tested intracutaneously with 20 inhalants 
and 56 foods, comprising 18 fruits, 18 vegetables and 20 
incidental foods. These food extracts were freshly prepared 
for this study in the allergy laboratory of the Beth-El Hospital. 
Responses to the tests were reported as: slight, showing an 
increase in the size of a round wheal with erythema ; moderate, 
showing a greater increase in wheal with erythema; and 
marked, showing an increased wheal with pseudopods and 
erythema. Intentional feedings were started after completion 
of the skin tests and while the patients were undergoing treat- 
ment. The foods used in the intentional feeding tests were 


TasLe 1—Frequency of Positive Reactions to Skin Tests and 
to Intentional Feeding Tests in Seventy Patients 
Each Tested with Fifty-Six Foods 


Intentional 
Feeding Tests 


Intentional 
Feeding ‘iests 

















a PT 

. Pos. Pos. Neg. Pos. 

Skin No.of Reac- Skin No.of Reac- 

Food Tests Tests tions Tests Tests tions 
1 Lettuce......--ceeeeee 46 31 1 24 11 0 
2 AsparaguS.......++++++ 46 28 0 24 6 0 
3 Spimach.......-..+-+++ 45 36 2 25 13 0 
Corn 4h 33 2 26 15 0 
5 Tea 43 28 0 27 19 1 
6 Sweet potato.........- 43 30 1 27 14 ° 

7 ¢C MlOuUpe......--0+6+ 42 16 0 28 6 

8 —~ - . ‘ pesensinvcent 41 30 0 29 17 0 
9 Peach..........-+++- . 4 32 1 30 23 0 
1 Tomato... 39 25 + 31 17 0 
1 Cornmes 37 31 0 3 23 1 
2 Grapefrui 36 26 0 34 21 0 
13. Prune.. eees 36 2 1 34 21 1 
144 Chocolate..... 35 23 5 35 19 2 
15 Lemon. 35 22 0 35 19 1 
16 Cherry...... 34 26 2 36 23 0 
7 Rice....... 34 27 0 36 29 0 
18 Date..........- re 20 0 36 1 2 
19 Onion...........-0+-005 32 18 0 38 17 1 
20 Strawberry........---- 32 19 1 38 24 1 
21 32 24 0 38 30 0 
22 32 26 2 38 18 2 
23 31 26 1 39 18 1 
24 Carrot 31 21 1 39 23 0 
25 Pear......ceecececseees 30 21 1 40 28 0 
MW CRIETY......cccccceccees 30 22 0 40 18 0 
2 Pineapple...........++. 30 29 4 40 23 0 
TD Pidnccccccccccccccccceee 30 27 1 40 24 0 
2 Coffee.........-.see0002 2 18 2 41 23 1 
30 Apple........-eeeeeeeee 29 5 2 41 24 0 
31 Cueumber.........-..+- 28 26 1 42 25 i 
GH GraPe......cccccccececs 26 21 1 44 26 0 
33 Canliflower...... 26 17 1 44 15 0 
34 Chicker..........+--+++ 26 24 0 44 28 0 
35 Wheat... 25 23 1 45 32 0 
36 Apricot.... 25 19 0 45 28 0 
7 Banana...........+..+: 25 20 2 45 23 0 
MD Bice cccccccscccccccce 24 22 1 46 37 1 
WD PROTH... 2. ccccccccceces 24 9 1 46 11 0 
@ Turnip... .....cccccceee 24 12 0 46 19 0 
41 White potato.......... 23 17 1 47 27 0 
42 Rhubarb.............+. 23 10 0 47 22 0 
ee 23 18 1 47 23 0 
ee oe 22 19 1 48 35 0 
BH LAMD.....cccccsccess . 2 20 1 48 30 1 
46 Raspberry............- 22 13 1 48 26 1 
47 Cabbage............++ 22 16 1 48 19 0 
4 Beef........... 21 19 0 49 31 0 
@D DaeW.....ccccccsccceces 20 10 1 50 17 0 
5) Lima bean............- 18 14 0 52 23 0 
ee 17 10 0 53 28 0 
2 eae 16 13 1 54 27 0 
Te Me sudccccovessessees 14 2 1 56 48 0 
BD BOOM... cccccvesecse 12 9 0 58 30 3 
5 Codfish......c...ssseee 10 5 1 60 38 2 
56 Peanut...........cecee 9 7 0 61 23 3 


completely eliminated from the diet of the patient for one week 
and were then eaten in quantity three to four times on the day 
prior to his return to the Clinic. The patients, who had been 
thoroughly instructed, were asked whether the foods under 
investigation caused any aggravation of symptoms or the return 
of any symptoms which had previously cleared. 3efore the 
result of intentional feeding test was considered positive, the 
test was repeated on two consecutive weeks, a total of three 
tests in all. When only one of the three tests was positive, 
the result was recorded as negative. A negative result was 
recorded when there was no aggravation or return of symp- 
toms. About 1 per cent of the intentional feeding tests was 
climinated from this study because of the failure of repeated 
confirmations. Attempts were made to do intentional feeding 
tests in all patients with all foods tested, whether tests had been 
positive or negative. In many instances intentional feeding tests 
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with certain foods could not be made because of the failure of 
some patients, both young and old, to cooperate. Intentional 
feeding tests were made not only to confirm positive results of 
skin tests but also to discover clinical sensitivities to foods 
which gave negative skin reactions. These corroborating tests 
were useful in bringing to light 25 instances of clinical sensi- 
tivities to foods which failed to cause a positive skin reaction, 
commonly known as “false negative reactions.” 


RESULTS 

There were in all 3,920 skin tests with food extracts 
performed in 70 patients. Each patient was tested with 
a total of 56 individual food extracts. Table 1 shows 
the frequency of positive skin tests with various foods 
tested, in the order of their frequency. The commonly 
accepted belief that milk, wheat and eggs are among the 
foods most frequently causing allergic responses could 
not be confirmed by our study. Wheat was thirty-fifth, 
milk thirty-eighth and egg fifty-third in the order of 
frequency of positive skin reactions. The foods most 
frequently causing reactions in our group were lettuce, 
asparagus, spinach, corn, tea, sweet potato, cantaloupe, 
pea, peach, tomato and cornmeal. It is important to 
realize that slight skin reactions to foods make up 80 
per cent of the total number of positive skin reactions. 
This fact may explain the high incidence of reactions to 


TaBLeE 2.—Order of Frequency of Foods Most Commonly Giving 
Positive Skin Tests and/or Positive Clinical Tests 


Positive Clinical Test Positive Clinical Test 


Positive Skin Test with Pos. Skin Test with Neg. Skin Test 


1 Lettuce 1 Chocolate 1 Peanut 

2 Asparagus 2 Tomato 2 Almond 

3 Spinach 3 Pineapple 3 Chocolate 
4 Corn 4 Corn 4 Codfish 

5 Tea 5 Spinach 5 Pepper 

6 Sweet potato 6 Banana 6 Date 

7 Cantaloupe 7 Cherry 7 Tea 

8 Pea 8 Pepper 8 Cornmeal 
9 Peach 9 Coffee 9 Prune 

10 Tomato 10 Apple 10 Lemon 
11 Cornmeal 11 Lettuce il Milk 


these foods. All of the 56 foods tested caused reactions 
to some degree. in the 70 patients, ranging from 9 
positive reactions to peanut to 46 positive reactions to 
lettuce. Fish (codfish) and nuts (almond) are last 
in the order of frequency of positive skin reactors while 
chocolate is fourteenth on the list. There has been a 
tendency to eliminate fish, nuts and chocolate from 
the diet of allergic patients empirically, even without the 
benefit of a skin test. In this study skin tests alone 
fail to reveal the importance of these three groups of 
foods as etiological factors in respiratory allergies. 

As a clinical check on the importance of foods in 
the management of respiratory allergies, a series of 
intentional feeding tests was done in all cases regardless 
of the skin reaction. The second column shows the 
number of intentional feedings done with each food when 
the skin reaction was positive. The third column shows 
the number of positive feeding tests obtained for each 
of these foods. Thirty-five of the 56 foods, positive on 
skin test, yielded one or more positive feeding tests. 
Lettuce, which ranks first on the list with 46 positive 
skin reactions, yielded but one positive feeding test of 
31 feeding tests completed. Those foods giving the 
highest frequency of positive feeding tests in sensitive 
patients were chocolate 5 tests, tomato 4 and pineapple 
4, whereas they were fourteenth, tenth and twenty- 
seventh in order of frequency of positive skin tests. 
Although 1,732 skin tests were positive, confirmation 
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could be obtained in only 52 of the 1,168 intentional 
feeding tests made. Milk, egg and wheat yielded only 
three positive feeding tests in 57 trials. 

Similarly, intentional feeding tests were done with 
foods which failed to cause reactions on skin testing 
to discover any clinical importance of these foods in 
spite of their negative status. Among 1,299 intentional 
feeding tests there were 25 instances in which the 
clinical tests were positive in nonsensitive persons. 
The most frequent reactors in this group were peanut 
3, almond 3, codfish 2, pepper 2, date 2 and chocolate 2. 
Almond, codfish and peanut, which were the three 
lowest, in frequency of positive skin tests, yielded the 
highest number of positive clinical trials, although 
admittedly few. Milk, wheat and egg together yielded 
but one (milk) positive feeding test in nonsensitive 
patients, and their etiological importance is not con- 
firmed. 
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negative reacting foods is recorded in table 3. There 
were in all 2,467 intentional feedings. Of this number, 
1,168 were done with foods that yielded positive skin 
reactions on test and 1,299 with foods yielding negative 
skin reactions on test. Of the 1,168 intentional feedings 
with foods causing positive reactions, 939 (80 per cent) 
were done with foods giving slight reactions. As a 
result of these intentional feedings 52 (4.5 per cent) 
were positive, confirming the positive skin test. Of the 
feeding tests with foods causing negative skin reactions, 
25 (1.9 per cent) were positive, indicating that these 
were false negative reactions. The percentage of posi- 
tive and negative skin tests was approximately the same 
for both children and adults. However, the positive 
skin tests were confirmed by the clinical trial tests in 
children about three times as often as in adults -(69 
per cent as against 2.7 per cent). Also, positive inten- 
tional feedings with foods giving negative skin tests 


Taste 3—Comparison and Summary of Results of 2,467 Intentional Feeding Tests in a Group of Seventy Patients, Thirty-Four 
Children and Thirty-Six Adults, Both with Foods Causing Positive Reactions and with Foods Causing Negative 
Reactions to Skin Tests 


ns canied GaGkeseaWnedbenctoecanquceentadebese * 
nt cep hddcenecohoosascstnodcheesccosesodesscccoasstes 
CN ane idccbueeciewed bbebecbecouaconsnsbeneeeeesseese 


Total intentional feeding tests..............cccccccccccecceccueceeeeecees 
(A) With foods causing positive skin reactions................00.- 
ao ete inedeneadecéneséetacorecccncééctns 

(b) Moderate or marked reactions................ sueaenanet 

(B) With foods causing negative skin reactions................... 


Results of 2,467 intentional feeding tests: 
Positive feeding tests 
(A) In 1,168 tests with foods causing positive skin reactions...... 
EET OTT OTTITI TIT TT TTT TTT ee 
(b) Moderate or marked reactions. ............6.ceceeeeeees 
(B) In 1,299 tests with foods causing negative skin reactions..... 
Total no. of positive intentional feedings............6.....seceeeseeeee 


Patient incidence of positive clinical trials: 
No. of patients with positive feeding tests..............6cceeeeeeees 
(a) With foods causing positive skin reactions alone...... 
(b) With foods causing positive reactions and with fools 
causing negative reactions to skin tests................ 
(ec) With fcods causing negative skin reactions alone..... 


No. of patients with positive feeding tests, confirming positive 
skin reactions to 52 fOOdS........ccccceccececeeneeeetereseneneeeess 


Patient incidence of regat've clinical trials: 
No. of patients with negative reactions to intentional feeding tests 


Table 2 has three columns listing 11 foods, each in 
order of their frequency of positive skin tests, positive 
clinical trials with positive skin tests and positive 
clinical trials with negative skin tests. Lettuce, which 
gave the greatest number of positive skin tests, yielded 
the lowest number of confirmations with the intentional 
feeding test. Corn and cornmeal, which are in the first 
group of positive skin reactions, are now being widely 
studied as important etiological factors in allergic dis- 
eases. These also appear in the second and third 
groups of foods, corroborated by some positive inten- 
tional feeding tests. Nuts (almond), chocolate and fish 
(codfish) yielded, with peanut, the greatest number of 
positive reactions in clinical tests in spite of their 
negative skin reactions. This helps us to understand 
why these foods have been empirically removed from 
the diets of many allergic patients, even without the 
benefit of skin tests or even in the presence of negative 
skin tests. 

A comparison of the results of intentional feedings in 
a group of 34 children and 36 adults with positive and 


Children (34) Adults (36) 


" aaa Ee ’ SS 
3,220 one _ 1,90 vee ode 2,016 ‘ 
1,752 (44.2%) cscs 890 eae ee 842 
eave 2,188 (55.8%) eves 1,014 . dace 1,17 
2,467 ave eee 843 oe ese 1,624 
1,163 stele ones 477 _ eoee 721 eee 
959 (80%) sale 371 568 
229 oses oan 76 ace 153 
1,299 9 903 
62 (4.5%) eves 31 (6.9%) een 21 (2.7%) 
46 (28%) eee 20 wosd ews 17 
25 (1.9%) ses 11 (2.7%) eee 14 (1.5%) 
77 (3.1%) 006 eee 
28 (40%) eee sere iE eee ease 14 eee 
ee 4 7 7 
oP 5 6 
3 2 1 
li i 
25 (35%) Sons 12 eee oes 13 
42 (60%) ese 20 eee osée 22 


were noted twice as often in children as in adults (2.7 
per cent as against 1.5 per cent). 

The patient incidence of positive clinical trials is also 
summarized in table 3. Of the 70 patients studied, 42 
(20 children and 22 adults) yielded negative clinical 
trials both with foods giving positive skin tests and 
with foods giving negative skin tests. Positive trials, 
indicating etiologically significant foods, occurred in 28 
patients, or 40 per cent. Of these 28 patients, 14 (7 
children and 7 adults), or 20 per cent, had positive 
clinical trials with foods which caused positive skin 
reactions only. Eleven patients (5 children and 6 
adults), or 15 per cent, had positive clinical trials with 
foods yielding both positive and negative skin tests. 
Twenty-five patients, or 35 per cent, gave 52 con- 
firmatory tests with foods causing positive reactions, 
either alone or together with those giving negative skin 
tests. Three patients (2 children and 1 adult), or 4 
per cent, gave clinical trials, 1 each, with foods which 
resulted in negative skin tests only. There were one to 
four positive clinical trials for each of the 28 patients. 
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Attempts were made to confirm clinically results of 
2,467 of the total of 3,920 recorded skin tests by means 
of intentional feeding tests in 70 patients studied. These 
skin tests included 1,732 positive reactions of various 
degrees and 2,188 negative reactions. Of the 1,168 
positive skin reactions studied, 52, or 4.5 per cent, were 
confirmed by positive intentional feeding tests. Of the 
1,299 negative skin reactions studied, 25, or 1.9 per cent, 
were found positive by intentional feeding tests. Thus, 
of 2,467 intentional feeding tests with food that yielded 
both positive and negative reactions on skin testing, 77, 
or 3.1 per cent, were confirmed by positive intentional 
feeding tests and hence could be considered of some 
etiological importance in the management of these cases. 
In 28 of the 70 patients studied clinical confirmation of 
allergy to foods causing positive reactions to skin tests 
and to foods causing negative reactions was obtained. 
In 25 of the 28 patients a positive food skin test was 
confirmed by clinical trial. 


COMMENT 

The importance of foods in the causation of respira- 
tory allergies is a controversial subject. Rowe and 
Rowe,® Randolph,’ Hill,’* Rinkel ** and Chobot * favored 
foods as the important cause, while Stoesser*? and 
Unger '* stressed the importance of inhalants and 
believed that foods played a minor role. In determin- 
ing the etiological significance of foods various pro- 
cedures are used, including among others the elimination 
diet, the provocative diet causing aggravation of symp- 
toms, the intentional feeding of individual foods to 
induce symptoms, the test meal and determination of 
total leukocyte counts, the rotary diversified diet of 
Rinkel and the ordinary skin tests with food allergens. 

The reliability and, hence, the importance of the skin 
test with foods is also questioned. Indeed, Randolph * 
and Rowe ** do not depend on skin tests for determining 
the etiological significance of foods, and Hill** and 
Unger '* have stated that the intracutaneous method of 
testing yields many positive reactions which are with- 
out clinical significance. 

The relative importance of the tested foods varies 
with the source of the reports. Our study fails to 
confirm the reports of Randolph, Rowe ** and Eyer- 
mann ** that milk, egg and wheat are major offenders. 
Hill found egg a frequent reactor but insisted that 
positive scratch tests with wheat and milk are uncom- 
mon and that these foods seldom cause asthma in chil- 
dren. Our study indicates that positive skin reactions 
with milk, egg and wheat are relatively uncommon and 
that these foods are not of major etiological significance 
in these cases. 

In making the study of the importance of foods, we 
were inadvertently drawn into the controversy con- 
cerning the reliability of the food skin test and the 
advisability of abandoning skin tests with foods in 
the determination of the cause of respiratory allergies. 
Although the chief purpose of this study was con- 
cerned with the importance of foods rather than the 
reliability of the skin tests with foods, these problems 





14. Unger, L., and Gordon, B. F.: Bronchial Asthma: Critical Review 
of Literature, Progress in Allergy, Ann. Allergy 7: 397, 1949. 

Rowe, A. H.: Food Allergy: Its Manifestations, Diagrosis and 
Treatment, with a General Discussion of Bronchial Asthma, Philadelphia, 
Lea & Febiger, 1931, p. 55 

16. Rowe, A. H.: Clinical Allergy Due to Food, Inhalants, Contactants, 
Fungi, Bacteria, and Other Causes: Manifestations, Diagnosis and Treat- 
ment, Philadelphia, Lea & Febiger, 1937, p. 545. 
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were found to be so closely related in such a study that 
any conclusion concerning the value of foods was neces- 
sarily dependent on the value of skin tests. Clinical 
confirmation of the importance of foods could have been 
obtained without considering the results of the skin test. 
Clinical confirmation of positive food skin tests appeared 
in only 4.5 per cent of the total number of confirmatory 
tests. A further study of the negative food skin tests 
yielded but 1.9 per cent of positive clinical trials. At 
first glance, such low incidence of confirmation might 
possibly be used to condemn the skin test as nonproduc- 
tive of diagnostic information and as being unreliable. 
Yet the low (1.9 per cent) incidence of positive clinical 
trials in the face of negative skin tests definitely con- 
firms the reliability of the negative skin test. Although 
only 4.5 per cent of the clinical trials confirmed the 
positive skin test, these were distributed among 25 of 
the patients (35 per cent). This 35 per cent patient 
incidence is in our opinion sufficient to confirm the 
importance of the positive skin test. However, the 
minor role played by foods in the causation of respiratory 
allergies is indicated by the fact that positive con- 
firmatory tests appeared with 52 foods in 28 patients, 
or 40 per cent of all patients studied. The major 
factors appear to be pollens, inhalants and bacteria 
(infection). Foods were not the sole cause of symptoms 
in any of the 70 patients in this study. 


CONCLUSIONS 
1. A study was made of the incidence of positive and 
negative skin tests with 56 foods in a group of 70 
patients with respiratory allergy. The group consisted 


‘of 34 children and 36 adults. 


2. The intentional feeding test was used to obtain 
clinical confirmation of results of 2,467 skin tests, 
some positive and some negative, of the total of 3,920 
skin tests with foods studied. 

3. Of 3,920 skin tests performed, 1,732 (44.2 per 
cent) were positive; the positive responses included 
slight reactions, which comprised 80 per cent of these 
positive tests. 

4. There was no relationship between the frequency 
of the positive skin reaction and the positive clinical 
trial with the individual foods tested. Fish and nuts 
yielded the highest number of negative skin tests but 
resulted in the greatest number of positive clinical 
trials when the skin test was negative. Wheat, milk 
and egg were not of etiological significance in this 
study, either by direct skin test or by clinical trial. 

5. Positive intentional feeding tests were obtained 
in 28, or 40 per cent, of the group of 70 patients studied ; 
these included foods causing either positive or nega- 
tive skin tests, and these confirmations occurred in 
twice as many children as adults. In 35 per cent of all 
patients the positive food skin test was confirmed 
clinically. 

6. The low incidence (1.9 per cent) of positive clini- 
cal trials with foods that were negative with the intra- 
dermal skin test confirms the reliability of the negative 
skin test. Clinical confirmation of the foods giving posi- 
tive intradermal skin tests in 35 per cent of the patients 
studied indicates that skin testing with foods is a useful 
diagnostic procedure and should not be abandoned. 

7. Foods played a minor role to pollens, inhalants 
and bacteria in the majority of the cases of respiratory 
allergy studied. 





994 REHABILITATION 


THE COMMUNITY REHABILITATION CENTER 
AND THE GENERAL PRACTITIONER 


ARTHUR C. JONES, M.D. 
Portiand, Ore. 


The. general practitioner is the logical ally of the 
Community Rehabilitation Center because of the 
breadth of his medical and social interests. The Com- 
munity Center, in turn, offers to the general practitioner 
means of accomplishing more for certain of his patients 
than has previously been possible. The organized pro- 
cedures of the centers which are growing up in this 
country are furnishing practical tools by ‘which the 
members of the medical profession can demonstrate 
their abilities in the rehabilitation of persons to the 
“fullest physical, mental, social, vocational and economic 
usefulness of which they are capable.” 

The general practitioner has the first contact with a 
majority of the persons who need rehabilitation. In 
the largest sense every physician is doing rehabilitation 
in all that he does, but the Council on Physical Medi- 
cine and Rehabilitation defines it as “the process of 
restoring the handicapped and returning them as useful 
members of society at the earliest possible moment.” * 
Physicians will render a greater service to society and 
receive greater public appreciation as they are brought 
to see the usefulness of the physical restoration process 
and to use it in those cases which demand a combina- 
tion of rehabilitation services. This requires the most 
closely integrated teamwork, and the physician is an 
indispensable member of the team. 

Patients who are in the greatest need of rehabilita- 
tion are those for whom the general practitioner has 
had little to offer beyond essential medical care. 
Among their problems are disabling sequelae of trauma, 
such as dislocations, fractures, amputations, skull frac- 
ture, peripheral nerve injuries and paraplegia. Hemi- 
plegia and other consequences of degenerative arterial 
disease may be minimized by the services of the rehab- 
ilitation center. Cerebral palsy, multiple sclerosis 
and poliomyelitis can be treated most adequately only 
through the use of physical medicine and rehabilita- 
tion. Facilities and trained personnel have been lack- 
ing for such an approach to treatment in the past; 
hence, much that can be done has been left undone 
simply by default. Now that the tools and therapists 
are becoming available, physicians have the responsibil- 
ity of learning how to initiate and direct this “third 
phase of medical care,” * toward the end that society 
may be spared a wasteful, unnecessary burden of medi- 
cally salvable dependents. 

The process begins with an accurate diagnosis and 
an evaluation of the resources of the patient by his 
physician. On this inventory is built a realistic plan 
for the restoration of physical and mental capacities 
of the patient to the attainable maximum. Early insti- 
tution of rehabilitation saves time, money and _ heart- 
ache. An encouraging presentation of the possibilities 
to the patient by his physician is most important to 
the success of all subsequent efforts. The general 
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practitioner can give invaluable information to the rest 
of the rehabilitation team regarding the personality, 
background and mental capacities of his patient and 
can suggest vocational possibilities which should be 
explored. 

Tests of functional capacities, muscle checks and 
measurements of joint range precede the prescription. 
The prescription usually includes both physical and 
occupational therapy, self help activities and habit 
training, prevocational manual arts and work therapy 
and vocational counseling. Muscle and functional tests 
require much time and special technical skill. The 
busy physician can have such tests done at the rehabili- 
tation center. He will then be in a position to advise 
and evaluate, without having spent time which he could 
not spare in gaining this information. Progress reports 
to the referring physician keep him informed on gains 
in motion, strength, skill and emotional adjustments of 
his patients as they continue through the restorative 
process. 

A community rehabilitation center may be large or 
small, with or without dormitory facilities, but it must 
include certain essential features in order to meet the 
needs of the practitioners and the community. The 
report of the Baruch Committee on Physical Medicine 
on “A Community Rehabilitation Service and Center”* 
gives excellent plans for the ideal center. Experience 
has shown that the irreducible essentials include: 
(1) medical direction ; (2) a section of physical therapy; 
(3) a section of occupational therapy; (4) a manual 
arts shop with basic hand and power tools; (5) provi- 
sions for special educational projects for psychosocial 
adjustments, and (6) vocational guidance, testing and 
placement. Administration is best managed by per- 
sonnel trained in the field of physical medicine and 
rehabilitation, and a medical social worker is a valuable 
assistant to the administrator, the medical director and 
the vocational counselor alike. The center can well 
begin on an outpatient basis, treating patients through 
all or part of the working day. Programs should be 
worked out with the referring physician in order to 
correlate all activities prescribed for the patient, with 
adequate stimulation to motivate the patient and build 
up his physical strength. Rest periods must be so 
spaced as to allow recuperation from unusual activities 
and to graduate the demands placed on the handicapped 
person, 

The process of rehabilitation can be summarized 
briefly by a typical prescription for a patient who has 
had an above-knee amputation six weeks prior to 
referral. There is ordinarily some residual edema of 
the stump end and a slight flexion contracture at the 
hip with abduction and outward rotation. Preparation 
of the stump for fitting the prosthesis includes: 
(1) whirlpool baths to the stump at 102 to 105 F.; 
(2) massage: effleurage, kneading of thigh and gluteal 
muscles, friction and tapping over the stump end, 
graded in intensity; (3) bandaging to contour the 
stump, and (4) active exercises with progressive resist- 
ance to strengthen the abductors, extensors and medial 
rotators of the hip. The procedures outlined in the 
typical prescription for the above-knee amputee occupy 
approximately a half day, or three hours. 
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When edema and induration of the stump have been 
eliminated, measurements are made and the prosthesis 
is ordered, in consultation with the physician. Massage, 
bandaging and exercises are continued until the artificial 
limb is completed. When final fitting is satisfactory, par- 
tial weight bearing with the new limb is begun. A six 
hour day is now planned, including: (5) gait training, 
balance and posture work; (6) activity in occupational 
therapy and the manual arts shop to give practice in 
standing, progressing to functional activities in walking, 
stair climbing, carrying loads, getting into buses or 
trolleys, kneeling, running, dancing and _ recreational 
games; (7) vocational counseling, testing as necessary 
and planning for training in a different occupation or 
for a variation of former work, and (8) shop or class 
program for prevocational training, if needed. 

An outpatient rehabilitation center can serve the 
needs of a sizable community through referrals from 
the general practitioners of the area. Even rather badly 
crippled patients can be cared for if they can be trans- 
ported via automobile. Ramps are essential to allow 
wheelchair and crutch-walking patients easy access to 
the center. Elevators are necessary if more than two 
floor levels are to be used. Dormitory facilities add 
greatly to the utility of a rehabilitation center for service 
to newly convalescent patients and can bring about 
great savings in costs and in hospital bed time, since the 
expensive personnel and special departments of the gen- 
eral hospital are eliminated and less nursing service is 
needed. The dynamic factors of the rehabilitation pro- 
gram save such an institution from the danger of 
becoming a custodial institution. However, the provi- 
sion of bed and board under the same roof or the same 
administration as the rehabilitation departments offers 
many problems in costs which need not be considered 
if the center is begun as a purely outpatient service. 
The latter arrangement is undoubtedly the most easily 
attainable form in which to begin a community center. 

Any organization may begin a community rehabilita- 
tion center, preferably on a nonprofit basis. The widest 
spread of interest among physicians and the community 
service organizations should be obtained. The members 
of the medical profession are begining to understand 
that the center is built to serve the needs of the doctors, 
the patients and the public and that professional support 
by the physicians is essential to successful rehabilitation. 
Through such cooperation the community and the phy- 
sicians alike can be brought to a greater sense of social 
responsibility. This can and should be done within the 
framework of our own democracy and at a local level. 

By making use of the principles of rehabilitation the 
general practitioner can demonstrate the fact that the 
handicapped can be converted from tax absorbers into 
wage earners. He can prove that the medical pro- 
fession is truly interested in the social effects of medical 
care. He can improve the attitude of the public toward 
medicine by showing that rehabilitation of the disabled 
citizen is economically sound as well as humanitarian. 
Last, by prescribing rehabilitation, the physician can 
show that investment in such physical restoration is 
investment in the moral upbuilding of the patient. A 
premium must be placed on willingness to overcome a 
disability rather than on maintenance of some physical 
handicap as a ticket to security. 
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Clinical Notes, Suggestions and 
New Instruments 


PRURITUS VULVAE DUE TO AUREOMYCIN 


HOWARD T. BEHRMAN, M.D. 
New York . 


The increasing use of the various antibiotics has increased 
the incidence of side reactions to these drugs. Penicillin, at 
first, was considered comparatively innocuous as far as cutane- 
ous reactions and sensitization were concerned, but the passage 
of time has proved otherwise. Aureomycin, too, has been 
thought to give rise to few untoward manifestations, but recent 
reports have mentioned the not too infrequent occurrence of 
various unpleasant reactions to this drug. Peck and Feldman ' 
recently reported urticaria, erythema multiforme and an eczema- 
toid dermatitis of the groin after the use of aureomycin. 

Within the past few months, I have observed several cases 
of pruritus vulvae following aureomycin therapy. This obser- 
vation has also been made by several dermatologists and 
internists 2 who have had frequent occasion to use aureomycin 
in the treatment of various diseases. In the usual case, the 
patient complains of itching of the vulva and vaginal imtroitus 
within several days to one week after the ingestion of the drug. 
Examination of the genital area may reveal no signs other than 
a few superficial excoriations and slight erythema. In two 
instances, both inguinal folds showed numerous minute vesico- 
pustules with surrounding erythema. Scrapings and cultures of 
these lesions and the vaginal introitus showed Monilia (Can- 
dida) albicans in one case. The associated pruritus gradually 
subsides spontaneously. It may be relieved by biand lotions 
and antihistaminics given internally. In the patient in whom 
Monilia was found, the eruption responded rapidly to sodium 
propionate (5 per cent) douches and local application of a 
15 per cent sodium propionate ointment. 


REPORT OF CASE 

H. T., a woman aged 45 years, was treated by her family 
physician for a “virus” infection as manifested by sinusitis, 
pharyngitis and intestinal symptoms. She was given 2 Gm. of 
aureomycin daily for four days. At the end of this period, 
severe pruritus of the vulvar region suddenly developed. 
She had not experienced a similar episode prior to this time. 
Examination of the skin showed erythema and slight swelling 
of the vulva and a few satellite vesicopustules in the inguinal 
folds. Secrapings from’ both these areas showed the presence of 
Monilia, as did cultures taken at the same time. The condition 
responded within a few days to propionate douches and appli- 
cation of a propionate hydrophilic oimtment. 


COMMENT 

The case reperted is typical of several others observed after 
aureomycin therapy. Patch tests and intradermal studies 
were not performed, inasmuch as most drug eruptions are nearly 
always associated with negative reactions to skin tests with the 
responsible drug. It was not deemed feasible to reelicit the 
eruption with subsequent administration of the drug. 

One possible explanation of this cutaneous phenomenon may 
be presumed due to the effects of aureomycin on normal vaginal 
flora. The drug probably destroys local organisms with the 
exception of members of the yeast family. Once the restzaining 
presence of these other organisms is removed, the Monilia 
proliferate actively and give rise to a typical monilial vulvo- 
vaginitis. Several patients have also complained of pruritus ani 
during a course of aureomycin therapy. 


SUMMARY 
Pruritus vulvae is one of the complications of aureomycin 
therapy. This report advances a possible explanation for this 
condition. The local process responds rapidly to external fatty 
acid therapy. Anal pruritus may also be encountered as a side 
reaction to this drug. 


2 East Sixty-Ninth Street. 
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PERFORATED DUCDENAL ULCER ASSOCIATED WITH PITUI- 
TARY ADRENOCORTICOTROPIC HORMONE 
(ACTH) THERAPY 


DAVID V. HABIF, M.D. 
CLARENCE C. HARE, M.D. 
and 
GILBERT H. GLASER, M.D. 
New York 


It has been established! that pituitary adrenocorticotropic 
hormone (ACTH) interferes with the production of fibroblasts 
and as such may prevent the healing of a recent wound in 
humans. A _ similar observation? was made earlier with 
cortisone, noting a delay in the development of all elements 
of connective tissue in a rabbit’s ear wound. A previous report 
has been made on this subject from Canada.* Acute perforation 
of a duodenal ulcer occurred immediately after the cessation of 
pituitary adrenocorticotropic hormone therapy which was given 
for amyotrophic lateral sclerosis. 


REPORT OF CASE 

M. J. K., a white woman aged 54, housewife, was admitted 
to the Neurological Institute of the Presbyterian Hospital 
May 18, 1950 because of progressive weakness which began 
insidiously in the left leg in October 1949. She had had a 
right nephrectomy for pyonephrosis in July 1944, but other- 
wise her health was excellent. She claimed to have had a 
“strong” stomach and gave no history of epigastric pain or 
indigestion at any time. The observations suggested that the 
etiologic basis of a left lower extremity weakness was early 
amyotrophic lateral sclerosis, and it was decided at her request 
to include her in the group being given a therapeutic trial with 
pituitary adrenocorticotropic hormone. This was begun May 24 
with a dose of 20 mg. every six hours and continued for 15 days. 
The eosinophil count was consistently depressed. The patient 
improved generally, complaining only of moderate weakness; 
she was on a regular low sodium diet, and no discernible 
edema developed. After seven days of rest, treatiment with 
the drug was resumed on June 15 with the same dose and 
continued for another 14 days. The last dose was given at 
4:00 a. m. June 28, and once again the patient felt generally 
well. At 1:00 p. m. the same day she noted the sudden onset 
of severe cramplike generalized abdominal pain, which caused 
her to lie in a flexed position. One half hour later, she felt 
nauseated but did not vomit and noted that the pain was also 
present on the top of the right shoulder. Within one hour 
after the onset, the abdominal pain lessened and she was able 
to tolerate it without receiving an analgesic. Examination 
showed a boardlike abdomen with pronounced direct and 
indirect rebound tenderness throughout the entire abdomen, 
maximum in the right upper quadrant and epigastrium. Rectal 
and pelvic examination revealed normal conditions except for 
mild tenderness. The pulse rate was 72, the blood pressure 
100/70, the rectal temperature 100 F., and the respiratory 
rate 20 per minute. Three position roentgenograms of the 
abdomen showed no evidence of free air in the peritoneal cavity 
and no abnormal distention of large or small intestine. The 
white blood cell count was 13,500, with polymorphonuclear 
cells 68 per cent. Serum carbon dioxide was 28.1 milli- 
equivalents, chlorides 96.3 milliequivalents and sodium 139.5 
milliequivalents, per liter. The serum amylase value was 
44 Meyer and Killian units (normal up to 32). 

In view of the signs of generalized peritonitis it was thought 
most likely that she had acute pancreatitis or a perforated 
peptic ulcer. While the report on the serum amylase determi- 
nation was awaited the patient rapidly improved, so that at 
7:00 p. m., six hours after the onset, the pain was less and 
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the abdomen completely soft. The direct and rebound tender- 
ness was much less severe and still maximal in the right upper 
quadrant. ’ 

Although the diagnosis was not clear, it was decided to 
observe the patient, particularly because of the improvement in 
signs and symptoms and the striking picture of well-being as to 
color, temperature, pulse and blood pressure. 

Improvement continued overnight, the patient sleeping well 
without a sedative. On June 29 the pain and tenderness were 
mildly severe, still maximal in the right upper abdominal 
quadrant. The hematocrit was 41.7 per cent, the plasma pro- 
teins 6.27 Gm. per 100 cc.; a roentgenogram of the abdomen 
with the patient upright showed a small amount of free air 
under the right diaphragm. «She was given a diet of tea, broth, 
gingerale and water on June 29 and 30, and by the first of 
July, 72 hours after the onset of pain, she tolerated an ambula- 
tory ulcer diet well until discharge from the hospital July 8, 
1950. She also received 2,400,000 units of penicillin every 
24 hours from June 29 until July 6. 

A gastrointestinal series cn July 5, seven days after the 
onset of the pain, showed a deformed duodenal bulb with a 
large and deep ulcer crater in the base of the bulb, surrounded 
by a large halo of edema. The greatest diameter of the ulcer 
was 1.5 cm. 

COMMENT 

The most striking features in this case were the appearance 
and feeling of well-being and moderately severe pain in the 
presence of a boardlike abdomen due to generalized peritoneal 
irritation. The pulse, blood pressure and respiratory rate were 
normal and the temperature only 100 F. rectally. By the time 
the serum amylase report was received, the improvement in the 
abdominal signs and decrease in pain were so decided that opera- 
tive intervention was withheld. Subsequent events showed that the 
patient had a leakage of air and fluid from the stomach and duo- 
dentm which stopped and never recurred. The free air under 
the right diaphragm and the large duodenal crater observed 
roentgenographically make the diagnosis of perforated ulcer 
rather certain. 

This patient had no previous gastrointestinal complaints. 
Although she may have had an asymptomatic duodenal ulcer 
prior to pituitary adrenocorticotropic hormone therapy, it is 
also possible that the ulcer developed while she was receiving 
the drug. In the three month period following her discharge 
from the hospital she has had no gastrointestinal complaints. 


CONCLUSION 

An acute perforation of a duodenal ulcer occurred nine hours 
after cessation of a course of pituitary adrenocorticotropic hor- 
mone (ACTH) therapy which had been given to a patient over 
a 36 day period for a total of 29 days, 80 mg. per day, with 
a rest period of 7 days after an initial 15 days of administration. 

Although the ulcer may have been present prior to therapy, 
though the patient was asymptomatic, it may have developed 
white she was receiving the drug. 

The striking appearance and observations of well-being except 
for moderately severe pain never requiring an analgesic in the 
presence of generalized peritoneal irritation with boardlike 
rigidity of the abdominal wall is emphasized. 

Although rapid sealing of the perforation occurred in this 
case, abdominal exploration and suture of the ulcer would have 
been performed if the signs of generalized peritoneai irritation 
had continued. 





Emergency Cases.—When a physician is called in an 
emergency because the personal or family physician is not at 
hand, he should provide only for the patient’s immediate need 
and should withdraw from the case on the arrival of the per- 
sonal or family physician. However, he should first report to 
the personal or family physician the condition found and the 
treatment administered. 

From the Princrpces oF Mepicat Etuics of the American 
Medical Association. 
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Council on P harmacy and 
Chemistry 


REPORT TO THE COUNCIL 
The Council has authorized publication of the following report 
from the Committee on Research, a Standing Committee of the 
Council on Pharmacy and Chemistry. 
R. T. Stormont, M.D., Secretary. 


The Committee on Research (formerly the Therapeutic Trials 
Committee), through its Subcommittee on Steroids and Cancer, 
is sponsoring a collaborative study on steroids and mammary 
concer. Reports summarizing this work have been published 
(J. A. M. A. 149:1214 [Aug. 13] 1949, and Proceedings of 
the First Conference on Steroid Hormones and Mammary Can- 
cer, American Medical Association, April 1949). The following 
article, prepared by Dr. L. Henry Garland, consultant in 
radiology to the Subcommittee on Steroids and Cancer, and his 
associates, is based in part on their personal experience and in 
part on data derived from reports of the 50 workers partici- 
pating in this investigation. The conclusions expressed are those 
of Dr. Garland and his associates, and the final conclusions of 
the Subcommittee must await evaluation of the studies now in 
progress. Nevertheless, it is believed that the data presented 
will be of interest and of value in further defining the role of 
steroid hormones in the palliation of advanced mammary 
carcinoma. Watton Van WINKLE Jr., M.D., Secretary. 
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Bone metastases occur in a high percentage of cases 
of advanced mammary cancer and constitute perhaps the 
leading source of distress and disability from that dis- 
ease. A majority of these metastases, but by no means 
all, produce pain ; many are associated with pathological 
fracture. Should bone metastases be treated primarily 
with roentgen rays, with steroid hormones or with a 
combination of both? The occasional remarkable results 
obtained with one or another of these methods tend to 
bias the attending physician and confuse the serious 
therapeutist. In an attempt to answer the first two 
parts of this question, my associates and I have reviewed 
the results in a consecutive series of cases of bone 
metastasis from breast cancers treated with roentgen 
irradiation alone and with steroid hormone therapy 
alone. In addition, we have been privileged to take 
part in the studies of the Subcommittee on Steroids and 
Cancer (of the Committee on Research of the Ameri- 
can Medical Association) and to summarize the perti- 
nent results thus far obtained in the investigation 
sponsored by that body. 


INCIDENCE OF SKELETAL METASTASES 


_ The incidence of bony metastasis from breast tumors 
1s variously reported in the literature, the variations 
probably being due to differences in the stage of disease 
at which the patient was examined for metastases and 
the thoroughness of that examination. Willis gives an 


—_ 


, From the San Francisco Hospital Department of Radiology, Stanford 
University Service. 
Read by invitation before the Sixth International Congress of Radi- 


ology, London, England, July 23-29, 1950. 
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incidence of 45 per cent in autopsy material’; Freid, 
48 per cent in a series studied by roentgen ray or 
autopsy *; Liljencrantz, 41 per cent in a group of which 
many were autopsies *; Turner and Jaffe, 57 per cent 
of 105 autopsies.‘ Nohrman® reported that 28 per 
cent of a series of 767 patients with operable cancers 
who had had radical mastectomy were given diagnoses 
of bone metastases within 10 years of operation and 
that the incidence was highest in the second to the 
fourth year after operation. ~ 

Coley ® believes bone metastases occur in about 30 
per cent of all cases of breast cancer. On the other 
hand, Geschickter and Copeland (1931)* give a figure 
of 12 per cent from autopsy material and 5 per cent in 
living persons. Freid and Goldberg “ recently reported 
that 78 per cent of a large group of patients with 
advanced breast cancer had skeletal metastases. Abrams, 
Spiro and Goldstein® found them in 73 per cent of 
cases in which autopsy had been performed. Burch '° 
believes that the incidence reaches 90 per cent in termi- 
nal cases. In the series studied by the Subcommittee 
on Steroids, 55.3 per cent of 534 patients had demon- 
strable bone lesions. It is our impression that clinically 
significant (i. e., painful) metastases occurred in about 
50 per cent of patients with recurrent or inoperable 
breast cancer seen on our own service. 

In Leddy’s series ** of patients with bone metastases, 
95 per cent had severe pain and none had spontaneous 
remission during the period of observation. Regarding 
the influence of the grade of the primary tumor and the 
age of the patient on bone metastases, Burch concluded 
from his Mayo Clinic studies that the higher the grade 
of malignancy, the earlier the occurrence of metastatic 
involvement of bone, and the younger the patient, the 
earlier the metastasis. He also concluded that the greater 
the degree of axillary node involvement the earlier the 
tendency to bone involvement. 


RESULT OF ROENTGEN THERAPY 

Clinical Material—Our material is composed of con- 
secutive patients referred for treatment on the Stanford 
University Service.at, the San Francisco Hospital and 
at the Stanford Hospital Clinics between 1932 and 
1948.12. Those patients who had questionable roentgen 
evidence of metastasis are excluded from this report 
(although it was and still is our policy to treat symp- 





1. Willis, R. A.: Pathology of Tumors, St. Louis, C. V. Mosby Com- 
pany, 1948. 

2. Freid, J. R., and Goldberg, H.: Frequency, Clinical Course and 
Treatment of Metastases from Cancer of Breast, Am. J. Roentgenol. 50: 
499, 1943. 

3. Liljencrantz, E.: Cancer Handbook of the Tumor Clinic, Stanford 
Univers.ty School of Med.cine, Stanford, Calif., Stanford University 
Press, 1939. 

4. Turner, J. W., and Jaffe, H. L.: Metastatic Neoplasms: Clinical 
and Reentgenological Study of Involvement of Skeleton and Lungs, Am. J. 
Roentgenol, 43: 479, 1940. 

5. Nohrman, B. A.: Cancer of the Breast, Acta radiol. 1949, supp. 77. 

6. Coley, B. L.: Neoplasms of Bone and Related Cond.t:ons: Their 
Etiology, Pathogenesis, Liagnosis and Treatment, New York, Paul B. 
Hoeber, Inc., 1949, p. 381. 

7. (a) Geschickter, C. F.: Roentgenologic Diagnosis of Bone Tumors, 
Radiology 16: 111, 1931. (b) Copeland, M. M.: Bone Metastases: Study 
of 334 Cases, ibid. 16: 198, 1931. 

8. (a) Freid, J. R., and Goldberg, H.: Treatment of Metastases from 
Cancer of the Breast, Am. J. Roeng.nol. 63: 312, 1950. (6) Herrmann, 
J. B.: Hormonal Therapy of Breast Cancer, ib.d. 63: 326, 1950. 

9. Abrams, H. L.; Spiro, R., and Goidst:in, N.: Metastases in Carci- 
noma: Analysis of 1,000 Autopsied Cases, Caicer 3:74, 1950. 

10. Burch, H. A.: Osscous Metastases from Graded Cancers of the 
Breast, with Particular Reference to Roentgen Treatment, Am. J. Roent- 
genol. 52:1, 1944, 

11. Leddy, E. T., and Desjardins, A. U.: Treatment of Inoperable 
Recurrent and Mctastat:c Carcinoma of the Breast, Am. J. Roentgenol. 
35: 371, 1936. Leddy, E. T.: Roentgen Treatment of Metastases to 
Vertebrae and Bones of Pelvis from Carcinoma of the Breast, ibid. 24: 
657, 1930. 

12. Dr. R. R. Newell, then chief radiologist, gave us permission to 
review this material. 
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tomatic cases without awaiting roentgen changes, which 
may postdate symptoms by three to 12 months)."* 
For the purpose of analyzing end results we have 
included only patients with microscopically verified 
primary tumors in the breast, with clearcut roentgeno- 
graphic evidence of bone metastasis and who were 


TaBLe 1.—Pain Relief After Roentgen Therapy 


No. of . Duration, 
Patients Percentage Months 
Ba cowccsccodcccccssccesscve 18.5 12 
Gecaccdceccccccscducsascese 75 10.8 
octpicescanneccsunnsveccce ll 9.6 
Didsaiabssctddcaveemniucese 5.5 8.4 
SD intetedindd ieouneotubeonsce 13 7.2 
Didaccnbevtocccacetcaesces 15 6 
Dighavbratekeaviewésevigess 7.5 48 
Piriccanhdcddsnecduncatqees 11 3.6 
i. ébncnceacsevecccesocceoue ll 2.4 

D4 100 


followed until death. Since the purpose of this investi- 
gation was to analyze the end results of roentgen 
therapy, we excluded some patients who died during 
the initial course of roentgen treatment (which aver- 
aged two weeks) or immediately thereafter (up to 
four weeks). The latter were essentially patients with 
terminal disease, many having widespread visceral 
metastases in addition to the bony lesions. The degree 
of success in such advanced, generalized cases is so 
small that the wisdom of accepting them for radiation 
treatment is dubious. 

After exclusion of the cases just indicated, there 
remained 79 patients with radiographically demon- 
strated bone metastases who were treated with roentgen 
rays and subsequently expired during the period 1932- 
1948. Their lesions were principally in the common 
sites: spine, pelvis, upper femur, ribs, sternum, skull 
and humerus. 

Methods of Assessing Results—The degree and 
duration of relief from pain were recorded as objec- 
tively as possible. Evaluation of the degree of pain 
relief is obviously difficult. Our information was 
obtained partly from personal examination of many of 
the patients, partly from follow-up reports by the 
attending physician and partly by correspondence with 
the patient or his relatives. The effects of analgesics 
and opiates used concurrently were weighed and given 
credit where due. Relief from pain was only so 
recorded when the relief period was longer than 30 
consecutive days. When serial courses of roentgen 
therapy were given to different areas at different times 
as new metastatic foci appeared, intervening periods 
of pain (if they occurred) were subtracted from the 
“total time of palliation.” 

When relief was slight or minimal, it was not 
recorded as benefit. When improvement was pro- 
nounced or satisfactory, permitting resumption of 
household duties or work, it was recorded as relief. 
Follow-up roentgenographic examinations were made 
in most of the cases, but records adequate for review 
and study in connection with this report were available 
for only about’ half of them. These films were reviewed 
as impartially as possible and classified in three general 





13. (@) Burch.” Leddy and Desjardins.“ (6b) Pfahler, G. E.: Treat- 
ment of Metastatic Carcinoma of the Spine by Deep Roentgentherapy, 
Surg., Gynec. & Obst. 20: 236, 1919. (c) Sante, L. R., Palliative 
Roentgen Therapy of Bone Metastases from Breast Carcinoma, J. Missouri 
M. A. 43: 533, 1946. 
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groups: “definite filling in of metastases,” “no change” 
and “steady progression of metastases.” In a few cases 
in which some of the lesions filled in while others pro- 
gressed or new ones developed, the apparently prepon- 
derant changes were recorded, and the case was assigned 
to one or another of the aforementioned groups. 

Method of Treatment.—Almost all the patients were 
treated with 200 to 220 kvp (peak-voltage in kilovolts) 
irradiation, half-value layer 1.0 mm. cu., distance of 
50 to 80 cm. and large fields, adequate for the lesion 
or lesions at hand. These areas were commonly 15 
by 15 cm. or 20 to 30 cm. in diameter. The first 
course usually consisted of a short series of 100 to 
200 r doses (measured in air) given over a period 
of sx to 12 days up to an estimated “tumor dose” 
of 500 to 1,000 r. If pain was not relieved within a 
few weeks of the end of that course, additionai radiation 
up to an amount equal to the first course was advised, 
If pain was relieved for several months but recurred 
or developed at other sites, second or third courses, 
similar to the first “short” course, were administered 
to involved areas. 

Results —Of the 79 patients, 54 (68.4 per cent) 
obtained satisfactory or complete pain relief for one 
or more months; 25 (31.6 per cent) obtained slight or 
absolutely no relief. The duration of relief varied 
greatly; over half the patients relieved had relief for 
most or all of their survival time. For the group as 
a whole, the average survival time was 12 months from 
the appearance of roentgen evidence of bone metastases, 
The duration of relief is shown in table 1. 

Of 38 cases with adequate serial roentgenograms, 10 
(26.3 per cent) showed recalcification or reossification 
of the lesions; that is, previously osteolytic areas filled 
in, Or, in one case, previously osteoblastic lesions showed 
restoration of virtually normal bony trabeculations. In 
14 of the cases there was no change in the appearance 
of metastases (during an interval of three to 12 months), 
and in 14 there was steady progression of metastases. 


TABLE 2.—Results of Roentgen Therapy of Bone Metastases 
from Cancer of the Breast 


Average 
Survival 
Period 
(Months) 
Alter 
Percentage Discovery 
Numberof of Pain of Bone 
Author Cases Relief Metastasis 
Leng & Freid 24. ..........05. 31 71 ll 
BBE nc scccccccrecccccccoce 41 70.6 65 
Pohle & Benson »,.......... 18 65 ? 
Copeland 7 ,......eeecceeeeees 74 ? 18 
DU eee ceanccanttedeste 145 78 13 
Leddy & Desjardins ?*........ 106 80 ? 
WEE © gwededendeséconcccescee 44 46 14.3 
Memes BP gc ccccccpscdccccs 23 65 13.6 
Garland et al......s..seeeeeees 79 68.4 2 


Pain relief is of clinical value only if it is maintained 
for a reasonable period of time after the administration 
of therapy. We attempted to evaluate this duration of 
relief in percentage of the average survival time. Sur- 
vival time is customarily calculated from the onset of 
symptoms or the discovery of roentgen evidence of 
metastases; we used the latter. The average survival 
is reported to vary from 11 to 18 months in treated 
series (table 2) and from 5.8 to 11 months in untreated 
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ps.* It seems definite that irradiation increases 
the average survival time only a little; however, it 
greatly increases the patient’s comfort and ability to 
perform useful functions or household duties during 
that time. 

Five patients (7 per cent) in our reported group 
lived over 30 months; the longest survival was 36 
months. It is to be remembered that this group con- 
sists only of patients followed to the time of death. 
There are some patients in our general series who 
have survived for several years, but none as long as 
Sante’s group (five patients living four to eight years 
after roentgen therapy for bone metastases).’*** Many 
radiologists and surgeons ‘* have reported persons who 
survived in comfort for five years, the best group 
figure being that of Nohrman. In his group of 168 
patients, 33.3 per cent were living after one year follow- 
ing roentgen therapy, 15.8 per cent after two. years, 
7.6 per cent after three years, 5.3 per cent after four 
years, 3.5 per cent after five years and 0.9 per cent after 


’ eight years. 


Dosage-—Since Freund ** first used roentgen treat- 
ment for some patients with skeletal metastasis in 
1907 there has been considerable discussion regarding 
optimum roentgen dosage. Many radiologists prefer 
small to moderate doses (600 to 1,000 r “tumor dose” 
in six to 12 days), while others advise heavy radiation 
(3,000 to 5,000 r tumor dose in 15 to 30 days). It 
has been our experience that most patients get pain 
relief and that many show roentgenographic evidence 
of improvement after small courses (about 600 r tumor 
dose), provided adequate fields are used. We have 
noted that such results are most often found when 
the pelvic bones happen to*be involved and that they 
presumably reflect the added influence of roentgen 
castration.*? , 

If relief should not be obtained within a few weeks 
of the initial course, repetition or further dosage is 
given. These small courses may be repeated safely up 
to four or five times in the event that lesions recur or 
new lesions develop in adjacent areas. 

Wulff,** Peek, Ransom and Hodges,’® Burch,” 
Leddy and Desjardins,‘ Pohle and Benson **” and 
others 2° also recommend moderate dosage, Wulff 
observing that “large and intensive series of treatment 
seems if anything to do more harm than good.” On 
the other hand, Paterson ** advises as much as 1,000 





14. (a) Deucher, W. G.: Results of Roentgen Therapy for Metastatic 
Neoplasms, Am. J. Roentgenol. 50: 197, 1943. (b) Copeland.™ 

15. (a) Clarkson, W., and Barker, A.: Five Year Cure of Mammary 
Cancer with Multiple Metastases to Bone, Am. J. Roentgenol. 36: 615, 
1936. Leddy and Desjardins.“ Nohrmen.’ Paletta, f. X., and Lehman, 
E. P.: Carcinoma of the Breast: Comparative Clinical and Pathologic 
Study of Tumors Metastasizing to Bone and to Viscera, Surgery 15: 944, 
1944. (b) Pohle, E. A., and Benson, R.: Roentgen Therapy in Cancer of 
the Breast: Analysis of Experiences at State of Wisconsin General Hospital 
During Last 12 Years, Radiology 38: 516, 1942. 

16. Freund, L., cited by Burch.” 

17. Roentgen castration alone (without added local treatment to extra- 
pelvic osseous metastases) will sometimes induce a striking remission of 
generalized bone lesions. Unfortunately such effect occurs only in about 
20 per cent of cases and cannot be predicted in advance. Therefore, our 
policy in roentgen therapy is to treat involved bony areas and in pre- 
menopausal patients to advise roentgen castration as well. 

18. Wulff, H. B.: Radiological Treatment of Skeletal Metastases in 
Mammary Cancer, Acta radiol. 20: 40, 1939. 

19. Peek, W. S.; Ransom, H. K., and Hodges, F. J.: Treatment of 
Advanced and Recurrent Carcinoma of the Breast, Am. J. Roentgenol. 
44: 866, 1940. 

20. (a) Lenz, M., and Freid, J. R.: Metast 


to Skelet Brain and 





Spinal Cord from Cancer of the Breast, and Effect of Radiotherapy, Ann. 
Surg. 93: 278, 1931. (b) Liljencrantz. ‘Pfahler.*» Richards, G. E.: 
Mammary Cancer: Place of Surgery and Radiotherapy in Its Management, 
Brit. J. Radiol. 21: 109 and 249, 1948. Sante.*« 

21. Paterson, R.: The Treatment of Malignant Disease by Radium and 
X-Rays: Being a Practice of Radiotherapy, Baltimore, Williams & Wilkins 
Company, 1948. 
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to 1,500 r in one day, or “2,500 r tumor in eight days,” 
for localized deposits. Freid and Goldberg ** advise a 
dose of “up to 3,000 r per field over several fields.” 
Bouchard ** gives from 2,000 to 4,000 r per min- 
ute in air. 

It seems probable, in retrospect, that a significant 
number of our failures were due to the fact that we 
did not follow up the initial course of irradiation with 
a second one after three or four weeks. Supplemental 
protein administration was rarely attempted; in the 
light of recent concepts of bone regeneration it should 
prove helpful in some cases. 

Survival—We have presented our data on average 
survival (12 months) of all patients treated with roent- 
gen therapy. Wulff reported a slightly higher figure 
(14.3 months) and then divided his 44 cases into two 
groups: patients who experienced subjective improve- 
ment and those who did not. In the former group 
the average survival was 23.4 months, while in the 
latter or unimproved group it was only 6.8 months. 
Further, in the 20 patients who showed roentgen evi- 
dence of recalcification, the average survival was 33 


months, Wulff,** Bouchard 22 and Nohrman® con- 
TABLE 3.—Types of Metastases 

Osteo- Osteo- 

lytic, % blastic, % Mixed, % 
DON on du nevensad cdsacdcsvadn 75 8 17 
Geschickter & Copeland 7............ 98 2 oe 
Sutherland, Decker & Cilley *....... 96 3 1 
Hellner ¢ 95 ee 5 
Lenz & Freid 2° 77 ee 23 
* Adair et al.274 52 13 35 
Wulff 18 95 es 5 
Burch 2° 93 ee 7 





* Sutherland, C. G.; Decker, F. H., and Cilley, E. I.: Metastatic 
Malignant Lesions in the Bone, Am. J. Cancer §6: 1457, 1932. 

t Hellner, H.: Die Knockengeschwiilste, Berlin, Julius Springer, 1938. 
clude that “the longer the interval between the dis- 
covery of the primary tumor and the discovery of 
skeletal metastases, the longer will be the survival 
period.” 

Objective Evidence of Improvement.—A majority of 
breast cancer metastases are osteolytic, a minority osteo- 
blastic or mixed. The incidence of the different*types 
of bone metastases at the initial roentgen examination 
is reported in table 3. It will be noted that most 
authors report over 90 per cent of the lesions as 
osteolytic. 

With adequate roentgen therapy, many of the osteo- 
lytic lesions show striking recalcification and even 
restoration of normal bony architecture. It was our 
impression that this was a fairly frequent occurrence, 
but on reviewing our data we found it to be well estab- 
lished in only 26.3 per cent of our cases. In another 
37 per cent the osteolytic lesions did not progress 
during a period of three to 12 months’ observations. 
This might be regarded as evidence of retardation or 
satisfactory arrest and has been so classified by one 
author using steroid hormones.”* However, such arrest 
and even recalcification also are observed in some 
untreated patients, and therefore it is not possible to 
claim this as objective evidence of control. The per- 





22. Bouchard, J.: Skeletal Metastases in Cancer of the Breast: Study of 
Character, Incid and Resp to R Therapy, Am. J. Roent- 
genol. 54: 156, 1945. 

23. Andersen, P. E.: Testosterone Propionate in Advanced Carcinoma 
of the Breast, Acta radiol. 32: 159, 1949, 
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centage of recalcification in our cases, following irradia- 
tion, is similar to that of other observers (table 4). 

The correlation of recalcification and pain relief was 
not uniform in our small group: two of the 10 patients 
whose metastases recalcified did not have pain relief. 
Wulff, on the other hand, found a high correlation 
between reossification, pain relief and survival. 

Quantitative roentgenclogic determination of the 
amount of calcium salts in bone tissue has been essayed 
by Engstrém and Welin,** Henny ** and others. How- 
ever, no practical method has yet been evolved for 
ordinary clinical use in the spine and pelvis, the common 
sites of breast metastases. Comparable roentgenograms 
require careful technic plus precise records of the 
technical data used at each examination. Underexposed 
films always show apparent slight to moderate recalcifi- 
cation if compared with regularly exposed films made 
at the same examination. 


Complications and Side Effects—Proper roentgen 
therapy for bony metastases produces either no immedi- 
ate complications or only a mild nausea. In the doses 
we employ, neither erythema nor increased pain occurs. 
After the treatment of cranial bone lesions, temporary 
epilation ensues. In premenopausal women, pelvic 
irradiation is (fortunately) followed by temporary or 


TaBLe 4.—Recalcification of Bone Metastases Following 
Roentgen Therapy 


Author Cases Percentage 
WME dacosdtdccsccceccecscooccccccovecceecss 44 22.7 
BOMTMATE cocicsvccccccccccccscccesceccescocces 23 26 
BAR BFR s vccecocccqvccescsccuccecececes 27 37 


Gattams G6 Ghcccecccccveccocvscescccesccccs 38 26.3 


permanent amenorrhea. Any symptoms from this arti- 
ficial menopause tend to be in direct ratio to the number 
of advance conversations with the patient—they are 
negligible in the psychologically prepared or the men- 
tally stable women. If roentgen dosage is unduly 
heavy, the complications naturally include severe nau- 
sea, vomiting, erythema and accentuation of pain. 


RESULTS OF STEROID HORMONE THERAPY 
Clinical Material—Our own material is composed of 

a group of 20 patients with advanced or recurrent 
mammary cancer. Fifteen had radiologically verified 
bone metastases and were seen on the Stanford Uni- 
versity Service at the San Francisco Hospital during 
the last three years; the other five patients had various 
pulmonary, pleural and lymph nodal metastases. 
Inasmuch as this group is too small to permit valid con- 
clusions, we are also summarizing the experience of 
the Committee on Research of the Council on Pharmacy 
and Chemistry of the American Medical Association. 
The Subcommittee on Stéroids and Cancer of this 
organization has investigated the results of hormone 
therapy in a large number of cases. Of these, analyses 
are presently available on 295 patients with bone metas- 
tases, 218 treated with androgens and 77 with estrogens. 
So far as possible, all this treatment was given apart 
from radiological or surgical therapy in order to evalu- 





24. Engstrém, A., and Welin, S.: Method for Quantitative Roentgen- 
ological Letermination of Amount of Calcium Salts in Bone Tissue: Its 
Use in Study of Calcium Keduction in Phalanges of Fingers in Chronic 
Polyarthritis, Acta raaiol. 31: 483, 1949. 

25. Henny, G. C.: Roentgenographic Estimation of the Mineral Content 
of Bone, Radiology 54: 202, 1950. 


ate the effect of steroid hormones on advanced breast 
cancer with metastases.*¢ 


Method of Assessing Results—Data on pain relief 
are recorded by the investigating physician (and, as 
in the case of roentgen therapy, are dependent on the 
personal limitations of subjective records). Complete 
data on survival time are available for those patients 
followed until death. 

Roentgenographic records have been evaluated partly 
by the individual investigator and partly by a committee 
of three independent radiological consultants (Drs, 
Merrill Sosman, Leo G. Rigler and L. Henry Garland), 
These film records have been remarkably complete in 
some instances and form an invaluable source of infor- 
mation on the pleomorphic pattern and variable behavior 
of bone metastases in this disease. Opinions as to 
recalcification and reossification are therefore partly 
individual and partly the result of group conference— 
the latter evaluation being of considerable use in border- 
line cases. 

STEROID HORMONE THERAPY 

Method of Treatment.—For androgenic therapy, the 
Subcommittee recommended trial of one of four dosage 
schedules with testosterone propionate, the dose to be 
administered three times weekly: (A) 25 mg., (B) 50 
mg., (C) 100 mg. and (D) 200 mg. Our own patients 
were on either schedule A or C, the dosage being varied 
with alternate cases for purposes of this study. 

For estrogenic therapy, six different substances were 
made available for study in the following dosages: 


1. Diethylstilbestrol, 15 mg. daily. 

2. Ethinyl estradiol, 3 mg. daily. 

3. Premarin,® 30 mg. daily. 

4. Estradiol dipropionate, 5 mg. two times weekly (intra- 
muscularly). 

5. Dienestrol, 15 mg. daily. 

6. Dimethyl ether of diethylstilbestrol, 30 mg. daily. 


Our own patients received either substance 1 or 6, the 
estrogens being varied with alternate cases. 

The Subcommittee recommended that, barring severe 
complications or side effects, the hormone be used for 
three months before it was concluded that it was ineffec- 
tive. In general, androgens were used for women in 
and before the menopausal period and estrogens for 
women five or more years postmenopausal (i. e., women 
over 60). Androgens were advised for metastases pre- 
dominantly skeletal and estrogens for those predomi- 
nantly of soft tissue (skin, nodes and lungs). 

All our patients had a complete clinical examination 
prior to treatment, including blood cell count and hemo- 
globin, serum calcium, alkaline phosphatase and phos- 
phorus determinations. Serial blood chemistry studies 
were done on selected patients during and after 
treatment. 

Results Approximately 40 per cent of our patients 
treated with androgens had pain relief, but none had 
recalcification. In the collaborating investigators’ group 
of 128 patients, 76 per cent had subjective relief (usu- 
ally including ‘pain relief), and 16 per cent, recaleifi- 
cation. About 33 per cent of our estrogen-treated 
patients had pain relief, and one of six, recalciiication. 





26. Dr. W. Van Winkle Jr., secretary of the Subcommittee on Steriods 
and Cancer, whose first paper on the subject was published in Radiology 
(53: 530, 1949), gave us permission to refer to this work. 
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ROENTGEN AND STEROID 
In the collaborating investigators’ group of 77 patients, 
38 per cent had subjective relief (including pain relief), 
and 18 per cent, recalcification. 

The mean survival time of the collaborators’ patients 
followed until death was 8.8 months, calculated from the 
initiation of therapy (a date usually closely related to 


TaBLE 5.—Mean Survival of Patients Treated with 
Steroid Hormones 


Months 
Testosterone (total deceased patients)................seeeeees 8.1 
EmpTOVGR PRSIMES 2. cccccscccccccccccccvcccsccccsccccscece 12.0 
Unimproved pationts .........csccccccccccescccevsccccccess 8.0 
Estrogen (total deceased paticnts).............ccceleceeseeees 9.7 
Bmapeweed BUTTER on ccccccccccesccccenscccscnceccccovesses 13.4 
CaatepsOwe POCHMES 2... cccccccccdccccccccscccceccsccoceses 69 
Mean survive! all steroid-treated patients.............-..+++. 8.8 


the discovery of roentgen evidence of bone metastasis 
in this particular research project). The mean survival 
time for the testosterone-treated patients was 8.1 
months, and for those treated with estrogens, 9.7 
months. Table 5 summarizes the results. 

Until further analyses are available, it is not possible 
to give final results concerning duration of pain relief 
following steroid hormone therapy. However, it is 
possible to compare the percentage of patients securing 
at least temporary pain relief with the percentage show- 
ing recalcification as a result of treatment with the two 
main groups of hormones. This comparison upholds 
the clinical impression of the superiority of androgen 
therapy over estrogen therapy in pain relief, but, sur- 


prisingly, the incidence of recalcification is shown to be © 


not significantly different in the two groups. This 
encouraging objective effect of estrogen is at variance 
with the results of most observers to date. With 
androgen therapy, subjective relief was obtained in 75.8 
per cent of patients and recalcification in 16.1 per cent; 
with estrogen therapy, 37.9 per cent of patients obtained 
subjective relief, and 18 per cent, recalcification. 


Dosage.—The following data are tentative but rep- 
resent the most recent analysis of the collaborating 
investigators’ material — 276 testosterone-treated and 
256 estrogen-treated patients. (Of the entire group 
about half had bony metastases. ) 


TABLE 6.—IJimprovement in Relation to Dosage Rate 
of Testosterone 


Bone 
Dose, Subjective Metastases, Number of 
Mg. per Week Improvement, % Regression, % Cases 
2x3 62 10 13 
50 x 3 8t 44 82 
100 x 3 68 ll 170 
200 x 3 a4 6 25 


Androgens.—There is no consistent difference in the 
favorable results between low, dosage rate (e. g., 75 mg. 
per week) and high dosage rate (600 mg. per week), 
when treatment is continued for at least two months 


(table 6). 


Estrogens.—Different dosage rates were not tried for 
individual estrogens. Continuous treatment for three 
or more months (in the dosages previously outlined) 
appears to be essential for results in many cases. The 
incidence of unfavorable side effects and complications 
increased considerably with increasing dosage rate and 
total dosage of either group of hormones. 

. 
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Survival.—Table 7 gives an indication of the survival 
trend but is not comparable to our roentgen therapy data 
since it does not apply exclusively to patients followed 
until death. The data on survival obtained shortly 
before completion of this paper from the Committee on 
Research show that of 106 testosterone-treated patients 
who have died, 22 were improved and 84 not improved. 
The median survival of the improved patients was 12 
months after start of therapy, and of the unimproved, 
eight months. One person in each group survived 35 
months. Of 87 persons who received estrogens and 
have since died (all were treated for two months or 
more), 36 showed objective improvement and 51 did 
not. The median survival of the improved patients was 
13 months, and of the unimproved, seven months. The 
longest survival for an improved patient was 36 months, 
and for an unimproved one, 17 months. 


Objective Evidence of Improvement.—With steroid 
hormone therapy (especially androgenic) striking 
recalcification and even restoration of normal trabecular 
pattern similar to that following irradiation may occur. 
As with irradiation, three to six months must usually 
elapse before maximum change is seen. However, it 
is not unusual to see lesions healing in one part of a 
bone or skeletal system and new lesions developing in 


TaBLE 7.—Duration of Improvement with Steroid Hormone 
Therapy (Percentage of Patients Showing Improvement)* 


Subjective Relief Bone Reealeification 
— ~ 





Durat‘on of “Testos- i “Testos- 
Improvement, Mo. terone Estrogen terone Estrogen 
DO Fe wascscsvcssnscn 77 87 & 93 
Ban. cesrncenesintces 86 51 60 6) 
WR Gr GARD. vcccccccvccccescs 9 21 16 33 
POOR isccccctecccescien 3 10 8 27 





* Note that these porcenteges refer to improved patients, not to all 
steroid hormone-treated patients. 


another area. It is our impression that this paradox 
is more frequently seen in patients treated with steroids 
than in those treated with irradiation. However, it 
should be noted that if this is true, this condition is not 
necessarily a source of symptoms and is usually poten- 
tially hazardous only in a weight-bearing bone (notably 
the femur). 


Complications and Side Effects—Complications and 
side effects are not infrequent, and the possibility of 
their occurrence renders the administration of steroid 
hormones a serious responsibility.**7 The report of the 
Subcommittee on Steroids, published in August 1949, 
stated: 


Side effects from steroid therapy have been frequent and, 
at times, unpleasant. The most prominent side actions of 
testosterone are hirsutism, voice changes, increased libido and 
edema. These effects usually appear some weeks or months 
after the start of therapy. Hypercalcemia has been observed 
in a number of cases and occasionally has reached dangerous 
proportions. Several patients with severe hypercalcemia have 
been successfully treated with intravenous infusions of 2.5 per 
cent sodium citrate solution. This treatment should be used 





27. (a) Adair, F. E., and others: Estrogens and Androgens in Advanced 
Mammary Cancer: Clinical and Laboratory Study of 105 Female Patents, 
J. A. M. A. 140: 1193 (Aug. 13) 1949. (6) Andersen.™ (c) Herrmann, 
J. B.; Adair, F. E., and Woodard, H. Q.: Effect of Estrogenic Hormone 
on Advanced Carcinoma of Female Breast, Arch. Surg. 54:1 (Jan.) 
1947. (d) Estrogens and Androgens in Mammary Cancer, report of the 
Council on Pharmacy and Chemistry, J. A. M. A, 133: 987 (Dec. 13) 
1947. (e) Nathanson, I. T., cited by Van Winkie.” (f) Sylvén, B., and 
Hallberg, O.: Palliative Testosterone Treatment with Advanced Breast 
Cancer, Acta radiol. 30: 395, 1948. 
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only if the hypercalcemia threatens the patient’s life. It appears 
imperative that patients receiving testosterone be watched care- 
fully for signs of hypercalcemia. Edema is also a potentially 
dangerous complication. Testosterone causes salt retention and 
may precipitate cardiac failure in elderly patients or patients 
with preexisting heart disease. This may be combated with a 
low sodium diet and diuretics. 

Estrogens have produced nausea, uterine bleeding (usually 
when withdrawn), edema and other complications of cardiac 
failure. At times the nausea, often accompanied with vomiting, 
was sufficiently severe to require discontinuance of therapy. 
Occasionally, trial with a different estrogen overcame this 
difficulty. 

All ‘reactions occurred sufficiently frequently to stimulate a 
search for compounds having the desired therapeutic action 
with diminished incidence of unpleasant side effects.** 


The incidence of side effects tends to increase with 
dosage. With a dosage of 100 mg. of testosterone 
propionate, three times weekly, the following incidence 
of side effects has been reported: hoarseness in 61 per 
cent, hirsutism in 57 per cent, increased libido in 43 
per cent, enlarged clitoris in 40 per cent, edema in 35 per 
cent, flushing in 30 per cent, acne in 27 per cent, hyper- 
calcemia in 10 per cent and loss of hair in 6 per cent. 

Of these side effects, hypercalcemia is probably the 
most serious; it has resulted in the death of several 
patients who had been treated with androgens for breast 
metastases (Andersen,”* Herrmann *® and Laszlo **). 


Taste 8.—Improvement from Steroid Hormone Therapy 
( Androgenic) 


Objective 

Change 

(Reealeifi- 

eation 
by 

Subjective Roentgen 

Author Cases Relief, % Ray), % 
Nathanson 1949 *.........ccceccesceees 65 83 ee 
Van Winkle 1919 2©............ccseees 77 45 13 
Adair et al. 1919 97*...........cceeees 48 75 19 
Andersen 1949 %...........ccecseeeees 21 58 19 
Garland et al. 1950..........0..sseees 9 40 0 
Van Winkle (Subeommittee) 1950.... 218 75 16 


* Nathanson, I. T.: Personal communication to the authors. 


It is said to develop more rapidly in immobilized 
patients. Serum calcium determinations should always 
be made prior to and during steroid therapy, especially 
in bed patients. Nausea and vomiting, drowsiness and 
amenorrhea are other side effects of testosterone 
therapy. Increased lymphedema of the arm may 
develop and prove troublesome. Some observers note 
temporary increase in pain for two weeks, making it 
difficult to maintain dosage.*° 

With one of the commonly employed estrogens 
(diethylstilbestrol), the incidence of side effects was 
as follows: nausea in 32 per cent, edema in 32 per cent, 
uterine bleeding in 28 per cent, vomiting in 22 per cent 
and incontinence in 11 per cent. 

Congestive failure resulted in death in five cases 
reported by Nathanson and Kennedy at the April 1949 
conference of the collaborating investigators. Other 
estrogen effects are nipple pigmentation (70 per cent), 
axillary pigmentation (40 per cent) and breast swelling 
and tenderness (15 per cent). 





28. Estrogens and Mammary Cancer, report of the Council on Pharmacy 
and Chemistry, J. A. M. A. 140: 1214 (Aug. 13) 1949. 

29. Laszlo, D., cited by Freid and Goldberg.” 

30. Andersen.™ Freid and Goldberg. 


Apparent rapid acceleration of growth and spread of 
further metastases have been reported by various 
authors.** Herrmann, Adair and Woodard ?* describe 
this in a 40 year old woman who was given estrogenic 
therapy. The rapid spread was presumably the “result 
of specific action of the estrogen.” Nathanson has noted 
similar progression of disease with testosterone therapy. 
An editorial in THe JourNAL® stresses that “while 
testosterone seems to have a palliative effect in some 
cases of breast cancer, other cases may be made immea- 
surably worse; at times the cancer can be caused to 
progress rapidly.” Two of our own cases (10 per cent) 
showed definite acceleration, one with androgen therapy 
and one with estrogens. In general, estrogen therapy 
has a greater tendency to cause acceleration than testos- 
terone, especially in younger women. 

The various changes in blood levels of calcium, phos- 
phorus and phosphatase are reported in detail by Adair 
and associates,*** Andersen,” Sylvén and Hallberg 2% 
and Kaae.** Space does not permit their consideration 
here. 

The advantages of steroid hormone therapy are: (a) 
It is useful when painful bone metastases are exceed- 
ingly widespread. (b) It may be administered in the 
patient’s home (although the fact tha’ the intramuscular 
route is still necessary with androgens—three times a 
week for several months—tends to offset this factor). 
(c) It may relieve cranial bone metastases without 
temporary epilation. (d) It often produces a feeling 
of increased general well-being. 


COMPARISON OF ROENTGEN AND STEROID THERAPY 
Roentgen therapy has an essentially destructive effect 
on cells, more evident on tumor cells than on normal 
cells. In the quality range of a half-value layer of 1 mm. 
of copper the effect is enhanced when those cells lie in a 
scattering medium like bone. Very radiosensitive metas- 
tases are destroyed, others are suppressed and still 
others are not influenced by therapeutic doses. Burch, 
Leddy and others relate the effect chiefly to destruction 
of lymphocytic cells commonly present in the periphery 
of metastatic foci. However, the exact mode of action of 
ionizing radiation is not known. 

Steroid hormone therapy has some repressive effect 
on certain types of tumors, apparently acting via the 
hypophysis and adrenals to alter the tumor cells or 
tumor bed. In addition, androgens tend to influence 
protein anabolism, producing a positive nitrogen bal- 
ance. It is doubtful whether steroid hormones are 
directly cancericidal, although Adair and his asso- 
ciates ** reported apparently related cytological changes 
in a few cases: (a) degenerative changes in the nucleus 
and cytoplasm of the tumor cells and (b) fibroblastic 
proliferation and sclerosis of the connective tissue. 
However, postmortem examination of 17 hormone- 
treated patients showed active mammary carcinoma in 
each one. Androgens are said to be vasoconstricting, 
and decrease in vascular supply of osseous metastases 
could explain recalcification.** 

In terms of effectiveness in pain relief and produc- 
tion of recalcification of osteolytic lesions, the data from 





31. Andersen. Herrmann, Adair and Woodard.” Sylvén.**t 
m Hormones and Cancer, editorial, J. A. M. A. 184: 1550 (Aug. 30) 
33. Kaae, S.: Testosterone Propionate in the Treatment of Breast 
Cancer, Acta radiol. 31:97, 1949. 
34. Adair and others." Herrmann, Adair and Woodard.” Footnote 
d. 
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ROENTGEN AND STEROID 


our observations may be summarized as follows: Roent- 
gen therapy resulted in about 70 per cent subjective and 
26 per cent objective improvement and steroid hormone 
therapy in about 40 per cent subjective and negligible 
objective improvement. However, when the material 
collected on the larger steroid-treated group by the 
Committee on Researcch is analyzed, the immediate 
results of steroid therapy appear to be almost as good 
as those of roentgen therapy (table 9). 

The mean survival time of all patients receiving roent- 
gen therapy for bone metastasis was 12 months, and of 
all receiving steroid hormone therapy for bone metas- 
tasis, 8.8 months. The slight difference in these figures 
may be due to the nature of the material in the two 
groups of cases. Under ordinary circumstances, it 
would be reasonable to assume that persons subjected 
to irradiation would have less advanced disease than 
those subjected to hormone therapy. However, in this 
particular investigation many patients were treated 
initially with hormones for purposes of evaluating such 
therapy. and therefore it is possible that the groups are 
reasonably comparable. 

Complications and side effects are at present enor- 
mously greater with steroid therapy than with roentgen 
therapy. Precise figures are difficult to reach ; however, 
two of our own 20 patients were made much worse by 
steroid therapy, and their tumors showed unquestion- 
able acceleration of growth (both soft tissue and bone 
metastases). In general, unpleasant side effects appear 
in about 5 per cent of patients treated with roentgen 


rays and in about 25 per cent of those treated with 


steroids. 

Evaluation of results with steroid hormones gen- 
erally reported in the literature is rendered difficult 
by the fact that many of the cases have been complicated 
by recent surgical treatment (e. g., castration), radi- 
ation therapy and other forms of treatment. Inasmuch 
as surgical castration or roentgen irradiation may be 
followed by a delayed favorable response, it is evident 
that steroid hormone therapy cannot be given sole credit 
(or blame) in a given case unless at least six, and pref- 
erably nine, months have elapsed between the use of the 
two forms of treatment. In the Committee on Research 
series, no patients who had undergone castration or 
irradiation therapy during the six months preceding 
hormone therapy were included. 

When a patient has failed to respond to androgenic 
or estrogenic therapy (after adequate dosage and a trial 
period of three months), some observers advise trial of 
the opposing hormone. This is not unreasonable 
(assuming that regular surgical and/or radiological 
methods have been used to their therapeutic limits). 
However, the evaluation of results becomes very com- 
plex in small groups of cases, especially with the ever 
present background of spontaneous improvement. For 
this reason we are not reporting the small group of our 
own cases in which we alternated both types of hormone. 

Snapper and others * have advised trial of simul- 
taneous administration of androgens and estrogens 
under the theory that one might thereby avail oneself 
of the “nitrogen metabolic and bone stimulating frac- 
tions,” with neutralization of the “sex-stimulating” 
fractions. We have not tried such simultaneous dosage. 





35. Snapper, I.: Castration Combined with Testosterone Treatment 
After Mastectomy for Breast Cancer: Endocrinological and Metabolic 
Changes, J. Mt. Sinai Hosp. 14: 618, 1947, 
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Finally, the question of combining roentgen irradia- 
tion with steroid hormone therapy is sometimes raised. 
In the light of our present knowledge, our inclination is 
not to use these two powerful weapons simultaneously. 
It is possible that a more favorable tissue response might 
be evoked, but it is equally possible that the duration of 
this response would be shorter than if one weapon 
alone were used. When recurrent symptoms developed 
in such a case one would be left with no really useful 
agent at hand. Herrmann refers to some unpublished 
material of his own and to a paper by Snapper, in 
observing that the “evidence at present seems to indi- 
cate that roentgen therapy or castration employed 
concurrently with androgen therapy does not produce 
more satisfactory results than could be expected from 
each agent employed individually.” Further, the unde- 
sirable side effects of steroid therapy would probably be 
ascribed by the inexperienced observer to the irradiation. 

Shimkin and Bierman," after an extensive review of 
the literature and of their own experiences, express the 
opinion that “roentgen therapy to localized bony metas- 
tases remains the treatment of choice; androgen and 
estrogen therapy may be a valuable adjunct in . 
cases where the extent of the disease precludes adequate 
roentgen dosage.” 


TABLE 9.—Comparative Effects of Roentgen and Steroid Hor- 
mone Therapy in Treatment of Osseous Metastases 


Objective 
Subjective Improve- Clinically Lesions 
Improve- ment Trouble- Appar- 
ment (Roentgen some ently 
(Pain Reealcifi- Side Made 
Relief), cation), Effects, Worse, 


Treatment Cases % % % % 
Irradiation 79* 68 26 5 0 
Androgen 218 75 16 25 0.7 
Estrogen 77t 38 18 6b 25 





* Our material. 
+ Material of the Subcommittee. 


Adair and co-workers ** made the interesting obser- 
vation that, with testosterone propionate therapy, the 
skeletal metastasis of 19 per cent of 48 patients showed 
recalcification; however, specific sites showed wide 
variation. Thus, of 29 lesions involving the pelvic 
bones, seven were improved, while of 23 involving the 
femur, only one responded favorably. This is, in our 
opinion, manifestly inferior to the results obtained with 
roentgen therapy in that particular site. 


The Subcommittee on Steroids and Cancer sum- 
marized its opinion on roentgen and hormone therapy 
in 1949 as follows: 


Surgical treatment and irradiation, singly or in combination, 
still must be considered the primary forms of treatment of 
advanced mammary cancer), steroid hormone therapy being 
reserved only for those cases in which orthodox methods cannot 
be applied or have proved unsuccessful. 

This last point is of considerable importance, and the use- 
fulness of properly administered roentgen irradiation and opera- 
tion should not be overlooked in the present period of steroid 
research. Roentgen irradiation in the control or palliative treat- 
ment of inoperable breast cancer, and of recurrences or metas- 
tases, is of wel! established usefulness. Its employment in the 
treatment of inoperable primary lesions, local recurrences, 
regional lymph node metastases, most cases of bone metastases 
and selected cases of pulmonary, cerebral and other metastases 





36. Shimkin, M. B., and Bierman, H. R.: Experimental Chemotherapy 
of Neoplastic Diseases, Radiology 53: 518, 1949. 
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will usually alleviate symptoms and prolong life. The side 
effects of irradiation, properly administered, are usually fewer 
and less severe than those of steroid therapy, at least up to the 
present date. Steroid therapy should, the participating investi- 
gators believe, be reserved, in everyday clinical practice, for 
patients in whom the possibilities of adequate surgical treatment 
and careful -roentgen irradiation have first been fully utilized 
and have given clear evidence of being no longer of benefit. 
Use in this sequence is suggested as being the most logical 
method in the light of present information.?* 


This study of steroid hormones and cancer is being 
pursued principally because these were the first natu- 
rally occurring substances which were discovered to have 
a destructive effect on malignant growth. If by various 
research approaches we can discover the mechanism by 
which these substances occur, we may be in a better 
position to make advances in the chemotherapy of 
cancer. As therapeutic tools, steroid hormones are still 
definitely a third choice, but there is a limited number 
of cases in which they are the best hope of palliation in 
breast cancer. 

CONCLUSION 

1. About 70 per cent of patients with bony metas- 
tases from breast cancer are relieved of pain by roentgen 
therapy. This relief lasts from 50 to 100 per cent of 
their survival time in some three fourths of the cases. 

2. The average survival time of patients treated with 
roentgen therapy appears to be very slightly prolonged. 
The average survival was 12 months in our group of 
cases, counting both the unimproved and the improved 
patients. A few patients apparently obtain considerable 
prolongation (three years or more after the first treat- 
ment of bone metastases). 

3. About 25 per cent of patients have recalcifiacion 
or reossification of their bony lesions with roentgen 
therapy. While dramatic, this does not always indicate 
favorable pain relief or increased survival. 

4. The complications and side effects of roentgen 
therapy in moderate dosage are few and usually easily 
controllable. 

5. From 40 to 75 per cent of patients with bone 
metastases from breast cancer are relieved of pain by 
steroid hormone therapy, the relief being more pro- 
nounced in patients receiving androgens than in those 
receiving estrogens. This relief lasts for a variable 
number of months, the average being less in our experi- 
ence than that obtained with irradiation. 

6. The average survival time of patients treated with 
steroid hormones was 8.8 months. It is beliewed that a 
few lives are significantly prolonged. In the group of 
androgen-treated patients, median survival was 8.1 
months, and in the smaller group of estrogen-treated 
patients, 9.7 months. 

7. Ten to 20 per cent of patients who received steroid 
hormones have recalcification of metastases. 

8. In patients with far advanced mammary cancer, 
the large doses of steroid hormones used in the investi- 
gation produced numerous side effects, occasionally 
fatal. Some cases are considerably aggravated by 
therapy. Many side effects can be controlled only by 
discontinuance of the hormone. 

9. Whether simultaneous irradiation and _ steroid 
hormone therapy increases or decreases comfortable life 
has not yet been demonstrated. It is our impression 
that the two weapons ought to be used serially in 
patients with bone metastases and only when indicated, 
rather than simultaneously or in combination. 
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Committee on Cosmetics 


The following products have been accepted as conforming to 
the rules of the Committee on Cosmetics. A copy of the rules 
on which the Committee bases its action will be sent on 
application. R. T. Stormont, M.D., Secretary. 


Joun H. Brecx, INcoRPORATED 


Breck pH7 Protective Cream.—A bland, neutral type pro- 
tective cream which contains wool fat, bentonite, methyl cellu- 
lose and talc in a vanishing cream base. It covers the site of 
application with an invisible protective film resistant to oils, 
dirt, dust, greases, grime and similar other industrial soils and 
irritants. (Jar: 5 lb, 1 Ib. and 8 oz.) 


Breck Work Cream.—A neutral, soft, white vanishing 
cream preparation containing wool fat, cetyl alcohol, stearic 
acid and polyethylene glycols to be applied to the hands after 
exposure to degreasing materials. Its purpose is to temporarily 
substitute fatty materials for natural skin oils removed, thus 
preventing dryness and chapping and keeping the hands smooth 
and pliable. (Jar: 1 Ib. and 8 oz.) 


Breck Hand Cleaner.—A mild, nonalkaline, nonabrasive, 
nonlathering liquid skin cleanser which consists of sulfonated 
vegetab!e oil, a penetrating agent, and a water-softening ingredi- 
ent, sodium hexametaphosphate. Its purpose is to remove oil, 
grease, grime, paint, ink and similar soils. (Bottle: 1 gal. 16 
oz. and 8 oz.) 


Breck Water Resistant Cream.—A soft, white, bland 
protective cream which contains wool fat, petrolatum and 
aluminum oxide to form a protective film resistant to the action 
of water and water solutions. (Jar: 16 oz. and 8 oz.) 


Cuen Yu, Division or Ricuarp HupNnut 


Chen Yu Nail Lacquer.—A clear or opaque and colored, 
viscous lacquer, containing a sulfonamide resin, nitrocellulose, 
a phthlate plasticizer in alcohol and acetate solvents, intended 
to enhance the color of the nails. (Bottle: % fluidounce.) 


Luzier’s, INCORPORATED 


Cleansing Cream.—A white, firm, emulsified cream of the 
liquid petrolatum, borax type, for cleansing purposes. (Jar: 
8 oz.) 


Cleansing Cream, Oily.—Same as the regular cleansing 
cream, but with the addition of anhydrous wool fat to provide 
emollient properties. (Jar: 8 oz.) 


Massage Cream.—A white, or light tan, oily emulsified 
cream of the beeswax, borax, liquid petrolatum type, with 
added wool fat, waxes, tale and color for massaging and lubri- 
cating the skin. (Jar: 4 oz.) 


Massage Oil.—A light amber, oily solution containing a 
vegetable oil and fat, alcohols, aromatic substances and color, 
to provide a slightly counterirritant lubricant for massaging the 
skin. (Bottle: 4 fluidounces.) 


Eye Cream.—A semisolid, opaque, unctuous cream, colored 
light green or light amber, containing liquid petrolatum, a wool 
fat derivative, an alcohol and color, for softening and massag- 
ing the skin around the eyes. (Jar: 1 oz.) 


Plain Astringent.—A colloidal aqueous solution of astringent 
substances, to provide an astringent skin cleanser prior to 
applying make-up. (Bottle: 6 fluidounces.) 


Hot Astringent.—<A colorless, aqueous solution, consisting 
of astringent salts, boric acid and an emollient, to provide an 
astringent cleanser for oily skins prior to applying make-up. 
(Bottle: 6 fluidounces.) 
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Powderbase Astringent.—A suspension of insoluble pig- 
ment in an aqueous solution with an astringent salt, to provide 
an astringent make-up base. (Bottle: 6 fluidounces.) 


Skin Lotion.—A liquid semiviscous emulsion containing 
covering agents, a vegetable gum, emollients and astringent to 
serve as a make-up base best suited to skins ranging from 
normal to dry. (Bottle: 6 fluidounces.) 


Finishing Cream.—A delicate pink, nongreasy, firm cream, 
containing stearic acid, petrolatum, borax, waxes and a saponi- 
fying agent, to serve as a make-up base. (Jar: 8 oz.) 


Foundation Cream.—A heavily pigmented cream, of the 
beeswax-borax-petrolatum type, with covering agents and color, 
to serve as a base for make-up. (Jar: 1 oz.) 


Pigment Cream.—A heavily pigmented opaque cream of 
pastelike consistency, composed of fats, oils and waxes with 
color and covering agents added, to help conceal skin blem- 
ishes. (Jar: %40z.) 


Cream Rouge.—A mixture of waxes, a fat, an oil with 
colors added, forming an ointment of semisolid consistency, to 
enhance the natural color of the cheeks. (Jar: % oz.) 


Lipstick.—A hard, waxy, slightly oily mixture of oils, fats, 
waxes and other emollient substances, with the addition of pig- 
ments to enhance the color of the lips. (Tube: 4.5 Gm.) 


Pomade Lipstick.—A salmon-colored, waxy mixture, com- 
posed of an oil, fats and waxes, to lubricate and protect the 
lips. (Tube: 4.5 Gm.) 


Face Powder.—A very fine powder mixture of inert mineral 
ingredients with added color, to enhance the soft, smooth appear- 
ance of the skin. (Box: 13% oz.) 


Eyebrow Pencil.—A stiff, homogenous mixture essentially 
of waxes into which has been incorporated finely ground pig- 
ment to darken and outline the eyebrows. (Weight: 1.57 Gm.) 


Eyelash Cream.—A semisolid, light amber unctuous cream 
consisting essentially of petrolatum, to impart a sheen and soft- 
ness to the lashes. (Jar: % oz.) 


Eyeshadow.—A hard, waxy, pigmented cream, consisting 
essentially of oils and wax, to enhance the natural coloring of 
the areas about the eyes. (Weight: 1.41 Gm.) 


Mascara.—A water-miscible emulsion, containing stearates 
and waxes with color added to enhance the color of the lashes 
and brows. (Weight: 3.52 Gm.) 


Cream Shampoo.—A grayish white liquid cream emulsion, 
composed essentially of synthetic detergents with added emol- 
lients, emuisifier, thicken:ng agent and pigment, to serve as a 
detergent for hair and scalp. (Bottle: 1 qt.) 


Hot Oil.—A light amber oily solution consisting of vegetable 
oil and aromatic substances, with slight counterirritant action, 
for dry hair and scalp prior to shampoo. (Size: Bottle 6 oz. 
and 4 oz.) 


Hair and Scalp Lotion.—A clear, light green, hydro- 
alcoholic solution, containing aromatic substances with slight 
counterirritant action, for scalp massage. (Bottle: 6 fluidounces.) 


Brilliantine.—A semiviscous, clear green, oily solution, con- 
sisting éssentially of petrolatum with color added, to lubricate 
and groom the hair. (Bottle: 2 fluidounces.) 


Hand Balm.—A light pink, thick liquid emulsion of the 
vanishing cream type with added emollient and color, to soften 
and protect the hands. (Bottle: 1 qt.) 


Nail and Cuticle Cream.—An orange-red, tacky ointment 
consisting essentially of wool fat, to lubricate hard dry nails 
and surrounding cuticle. (Jar: %4 oz.) 


Cuticle Oil.—A clear, pink-red, oily liquid, consisting essen- 
tially of vegetable oil, to serve as an emollient in the care of 
the cuticle surrounding the nail. (Bottle: %4 fluidounce.) 
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Pine Bath Oil.—A green, heavy oil solution, consisting of 
sulfonated vegetable oil, a water softener, color and pine fra- 
grance, to perfume and to soften the bath water. Adaptable to 
both hard and soft water. (Bottle: 8 fluidounces.) 


Floral Type Bath Oil.—A pinkish red, heavy, clear aqueous 
solution, consisting of surface active agents, floral fragrance 
and color, to perfume the bath. Adaptable to both hard and 
soft water. (Bottle: 8 fluidounces.) 


Bath Salts.—Pink and white mottled crystals with a pine 
odor to perfume the bath water. (Box: 12 oz.) : 


Body Powder.—A fine, white mixture of mineral materials, 
to impart a smooth feeling to the skin and to absorb moisture. 
(Box: 6 oz.) 


Liquid Deodorant.—A clear, colorless aqueous solution, 
containing an aluminum salt, to temporarily retard the flow of 
perspiration. (Bottle: 4 fluidounces.) f 


Powder Deodorant.—A white, medium fine powder mix- 
ture, containing mineral materials of an adsorbent and neutral- 
izing nature, to deodorize perspiration. (Box: 1% oz.) 


Cream Deodorant.—A soft, firm, off-white, nongreasy 
granular cream into which is incorporated an aluminum salt, 
for antiperspirant and deodorant purposes. (Jar: 1 oz.) 


Body Cream.—A white, nongreasy cream of the vanishing 
cream type, to soften the skin and serve as a base for body 
powder. (Jar: 8 oz.) 


Foot Cream.—A firm, white, opaque cream of an oily con- 
sistency, composed of waxes, petrolatum and aromatic substances, 
to provide a mildly counterirritant substance for foot massage. 
(Jar: 4 oz.) 


Sachet.—A heavily perfumed, light pink, fine powder, con- 
sisting essentially of talc and color, to provide a dry perfume. 
(1 oz.) 


Shaving Cream:—A nongreasy, semisoft, emulsified cream 
of the vanishing cream type, to provide a brushless shaving 
preparation. (Jar: 8 oz.) 


After Shaving Lotion.—An orange-yellow, aqueous: alco- 
holic solution, for astringent purposes. (Bottle: 4 fluidounces.) 


Men’s Face Powder.—An _ eggshell-colored, very fine 
powder, consisting essentially of tale and color, to reduce the 
shine of the skin. (Box: 2 oz.) 


Shampoo.—A liquid soap, containing coconut oil soap as a 
base, with an ingredient which functions as a water softener 
and increases the detergent action of the soap. (Bottle: 1 qt.) 


Shiraz Cologne.—Specially denatured alcohol, containing a 
fixative to which is added the perfume compound and water and 
which is subsequently aged and filtered. (Bottle: 4 fluidounces.) 


Shiraz Perfume.—Composed of alcohol, a fixative and essen- 
tial oils. The various ingredients are intimately blended with 
mechanical agitation, then aged and filtered. (Bottle: % 
fluidounce.) 


McKesson AND Rossins, INCORPORATED 


Tartan Suntan Lotion.—A hydroalcoholic solution, contain- 
ing an ester of paraaminobenzoic acid, an aromatic substance, 
a wetting agent, color and perfume to help protect the skin 
against the erythemogenic ultraviolet rays and to permit tan- 
ning. (Bottle: 4 fluidounces.) 


Revion Propucts CorRPORATION 


Revlon Nail Lacquer.—A clear or opaque and colored, 
viscous lacquer, containing a sulfonamide resin, nitrocellulose, 
a plasticizer in alcohol and acetate solvents intended to enhance 
the color of the nails. (Bottle: % fluidounce.) 
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HUMAN BLOOD CHOLESTEROL LEVELS 
AND DIET 


There is considerable interest in the possibility that 
elevated blood cholesterol levels might be an inciting 
agent in the production of atherosclerosis in man. It 
is widely assumed that the cholesterol level of the blood 
is a reflection of the cholesterol content of the diet. 
In the case of the rabbit, a herbivor, it is possible to 
produce both elevated cholesterol levels of the blood and 
atherosclerosis by feeding large amounts of cholesterol. 

Keys and co-workers! have investigated the effect 
of the cholesterol content of the diet and the blood 
cholesterol levels in a large number of healthy males 
over a period of three years. These subjects were in a 
favorable economic status, so that the dietary patterns 
were not influenced by economic demands. The sub- 
jects were divided into two groups according to the 
average cholesterol content of their diets. The latter 
was determined by means of interviews and question- 
naires over a rather long period. The low cholesterol 
diet contained not over 2 Gm. per week, and the per- 
sons eating the high cholesterol diet ingested more than 
3 Gm. per week. There appeared to be no significant 
difference for any age group in the blood cholesterol 
levels which could be attributed to the dietary schedule. 
Also, it may be concluded that attempts fo alter the 
cholesterol content of the blood by dietary means with 
the cholesterol intake within these limits will not likely 
meet with success. 

Cn the other hand, two subjects who had familial 
hypercholesteremia with blood cholesterol levels of 
about 900 and 500 mg. per 100 cc. showed a pronounced 
drop in blood cholesterol content after being on a rice- 
fruit diet. This diet has been widely used in the treat- 
ment of hypertension. This regimen in its strict 
application is cholesterol free, substantially fat free, 
adequate in protein and deficient in sodium and calories. 
Decreases in the cholesterol content of the blood serum 





1. Keys, A.; Mickeisen, O.; Miller, E. V. O., and Chapman, C. B.: 
The Relation in Man Between Cholesterol Levels in Diet and in Blood, 
Science 112: 79 (July 21) 1950. 
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of the two patients on this diet were about 450 mg, 
per 100 cc. in one case and 250 mg. per 100 cc. in the 
other, within a period of 16 days. It would be of 
interest to have the weight changes of these subjects 
plotted along with the drop in cholesterol, since, among 
other things, the diet was deficient in calories. 

These investigators believe that the usual low cho- 
lesterol diets are not sufficiently devoid of the lipid to 
be effective in reducing the blood cholesterol. Thus, 
if the reduction of the cholesterol content of the blood 
is to be used as prophylaxis against atherosclerosis, 
then half-way measures in controlling dietary choles- 
terol intake will not do. The ingested cholesterol must 
approach zero intake to produce a fall in serum choles- 
terol content, and this requires a drastic dietary 
regimen. 


THE ADRENAL CORTEX AND 
HOMEOSTASIS 


The adrenal cortex has assumed a prominent place 
in medical thinking during the past few years, particu- 
larly because of the apparently dramatic therapeutic 
effects of certain of the cortical steroids in arthritis and 
allied conditions. A wide variety of therapeutic effects 
of these substances might well be expected, since, as is 
described in a current review of the subject,’ the adrenal 
cortex is involved in many fundamental metabolic 
processes in the body and thus in homeostasis—a phe- 
nomenon so lucidly presented by Cannon ® in his classi- 
cal book of a decade ago. The metabolic regulatory 
activity of the adrenal cortex involves each of the major 
chemical constituents of the body—carbohydrates, lipids, 
proteins, electrolytes and water. While generalizations 
in this complex field are difficult, it appears that certain 
of the adrenal cortex steroids have a regulatory action 
in carbohydrate metabolism either by increasing the 
formation of glucose by gluconeogenesis or perhaps by 
inhibiting glucose utilization. Certainly there is ample 
evidence, from both animal experimentation and clinical 
observations, to support such a view. 

Current evidence also indicates that the adrenal corti- 
cal hormones affect protein metabolism, although the 
role may be supportive rather than causal. Again, it 
appears that one or perhaps more of the adrenal cortex 
hormones promote the retention of nitrogen and tissue 
protein synthesis. However, as one investigator of this 
subject has pointed out* “the injection of the same 
dose of ACE (adrenal cortical extract) may be followed 
by widely different responses depending on the internal 
metabolic environment of the organism at the time of 
treatment.” The possible role of the adrenal cortex in 
fat metabolism is less clear, but again there are definite 
indications of a relationship as discussed in a compre- 





1. Sayers, G.: Physiol. Rev. 30: 241 (July) 1950. 

2. Cannon, W. B.: The Wisdom of the Body, ed. 2, New York, W. 
W. Norton & Company, Inc., 1939. 

3. Engel, F. L.: Endocrinology 45: 170 (Aug.) 1949. 
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hensive review.* The cortical hormones apparently 
induce the storage of fat in the liver. 

Many observations over a period of many years have 
pointed to a fundamental role of the adrenal cortex in 
electrolyte metabolism, although again the picture is 
not yet complete. The importance of several adrenal 
cortex steroids in inducing the retention of sodium is 
apparently well established. An equal volume of evi- 
dence is available to demonstrate the importance of the 
adrenal cortex in maintaining the resistance of the body 
to stress of various kinds and maintaining “homeo- 
stasis” in such abnormal conditions as anoxia, burns, 
fractures, extreme environmental temperatures or pres- 
sures and shock. The adrenal cortex appears today as 
a key tissue in the homeostatic mechanism of the body. 
These manifold vital roles may help explain the current 
favorable effects elicited by adrenal cortex therapy in 
various pathological conditions. 


ACCIDENT HANDBOOK 


The Children’s Hospital of Boston recently issued a 
small booklet, “Accident Handbook,” for use in the 
home. Accidents to children occurring in the home 
were treated so frequently by the hospital and so many 
of these children were observed after the wrong treat- 
ment had been applied, or improper care taken, that 


the hospital decided that, if possible, something should © 


be done to prevent such mistreatment. It has started 
therefore, through its public relations department, a 
preventive campaign as a form of public service. 
Issuance of the booklet represents a form of campaign 
which has seldom, if ever, been attempted by any hos- 
pital. The first edition of 100,000 has already been 
exhausted. It is still selling by the thousands (25 
cents per copy), perhaps by the millions by this time, 
with many firms and institutions sending in large orders 
for these handbooks with the purpose of sending copies 
to purchasers of their products or to their employees. 
This tab-indexed, 12 page booklet has been prepared 
by the public relations department and the staff of the 
Children’s Hospital. Eight common accidents to chil- 
dren are discussed ; head injuries, burns, poisons, cuts, 
fractures, bites, convulsions and foreign bodies. Each 
subject covers two pages, with small interesting illus- 
trations. One page furnishes brief instructions on 
“What to Do,” and on the opposite page are items 
under the heading of “What Not to Do” for the par- 
ticular accident being discussed. The pamphlet is not 
intended as a complete first aid pamphlet, but it does 
point out possible hazards to children in the home and 
suggests immediate safe measures to be taken before 
the doctor arrives or before the child is taken to the 
hospital. It furthermore gives certain general directions 
and provides a safety check list to prevent home acci- 





4. Ingle, D. J.: J. Clin, Endocrinol. 3: 603 (Nov.) 1943. 
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dents. There is a perforation in one corner with a 
string, so that the pamphlet may be hung near the tele- 
phone. On the last page is a space for emergency 
telephone numbers—of the physician, druggist, fire and 
police departments, hospital and taxicab company. The 
Children’s Hospital of Boston, its staff and public 
relations department deserve great credit for sponsoring 
this handbook. This type of service to the community 
can mean much in the development of sound health 
programs, the saving of lives or prevention of dis- 
figurement and—not to be forgotten—the development 
of improved public relations. 


THE RECENT ELECTIONS 


During 1950 members of the medical profession in 
the United States have taken an unprecedented interest 
in examining the status of the holders of public offices. 
This interest has been necessary because of the ambi- 
tions of some persons who would force socialistic ven- 
tures on the country to satisfy their personal greed. 
Obviously, physicians as citizens should examine care- 
fully the qualifications of any aspirant to public office, 
regardless of the importance of the position. However, 
more recently, members of the medical profession have 
also had to cast their votes with thoughts turned more 
than ever toward what might happen to the health of the 
nation if the wrong persons were elected. 

That physicians have taken seriously their responsi- 
bilities in this respect is by now evident to all who are 
familiar with the influence exerted by the profession 
in certain areas throughout the country during elections 
in 1950. One excellent example was the defeat of the 
antivivisectionists in Baltimore. Other equally forceful 
examples could be cited. By hard work and dogged 
determination these men and women made known their 
beliefs individually and collectively. Of equal impor- 
tance is the fact that they, without question, influenced 
others with their urging to elect those fit for the Ameri- 
can way of life and to defeat those who appeared to be 
primarily interested in self satisfaction or in introduc- 
ing foreign ideologies which had never met successfully 
the test of time as had the system so familiar to and 
respected by all true Americans. 


Physicians consist of Democrats and Republicans. 
They represent various racial backgrounds and religious 
beliefs. They are just the same as other people who 
inhabit any normal community. In other words, they 
are average citizens. But in this capacity they use their 
special training as do other professional people for the 
good of those who turn to them for help. In many 
instances, the nature of their work effects a closeness 
between them and other citizens which is not encoun- 
tered in many other types of work. While this bond is 
necessary and always gratifying, it carries with it a 
responsibility that no physician can ignore. Thus every 
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physician must be as humble in his role as citizen 
advisor as he should be as health advisor. He often is 
a counselor in many ways, and his actions must reflect 
his full awareness of the responsibilities facing him. 

During the recent elections several candidates were 
defeated who were strong supporters of the federal 
control of health activities and who were apparently 
willing to sacrifice individual rights and freedom for 
bureaucratic bungling. The medical profession can 
rightfully believe it exercised some influence in the 
forming of public opinion concerning these defeated 
candidates. But it must not forget that it alone did 
not complete the work. Other health professions that 
likewise were interested in the nation’s health con- 
tributed their share. So did the ‘vives and friends of 
these groups. Most important, so far as counted votes 
are concerned, is the fact that the voters as a whole 
rose to cast aside the shackles of enslavement that were 
throwing their shadows over the nation. -When a 
candidate was elected or defeated, it was not because 
he was a follower of one particular party line but 
because his beliefs were revealed in their true light. 
Which, after all, reflects the freedom of choice on which 
this nation was founded and which helps explain why 
it has experienced such phenomenal growth since its 
creation. 

In true humility the medical profession stands with 
the rest of the nation to play its inseparable role in 
helping to guide one country’s destiny. As a pro- 
fession, its primary interest is health but its members, 
as citizens, are a!so interested in local, state and national 
affairs. When these men and women exercise their 
rights as citizens to vote and to discuss political offices, 
the candidates for these offices and other civic affairs, 
they do so because this is their responsibility as well as 
their right. If they are able to present particularly con- 
vincing arguments to support their views, they should 
not abuse this privilege; this, of course, is understood 
and appreciated by everyone whose actions are moti- 
vated by true citizenship. The memory sqmetimes is 
short, and what may be a burning issue today may 
stir only dim memories a few months from now. Thus, 
it behooves all to remember well the lessons taught in 
1950, to watch carefully future happenings and to be 
prepared always to meet fully all responsibilities of 
those living in a free country. Freedom sometimes can 
be won more easily than it can be preserved. It has 
been shown that the medical profession can play an 
important role to help preserve freedom. What the 
profession does to achieve this goal rests solely with 
its members. ‘They must be as alert as the members 
of any other group, never forgetting that they will be 
watched constantly for leadership and guidance. Medi- 
cine’s scientific and other advice from now on can and, 
of necessity, must assume even greater significance. 


EDITORIALS AND COMMENTS 





J. A.M. A 
Nov. 18, 1950 


SAFETY IN INDUSTRY 


With the increased industrial activity that is part of 
this country’s expanding defense program there will be 
increased hazards related to much of the work. The 
prevention of accidents is largely a matter of applying 
common sense, but this must be shared by employer 
and employee if it is to ‘be fully effective. 

A Committee on Labor-Management Cooperation for 
Safety which was constituted in March 1949 and which 
consisted of representatives of industry, labor and other’ 
interests has warned that the industrial accident problem 
can be solved only by full cooperation between all 
involved parties... To produce understanding, pride 
in results and an appreciation of the sincerity and good 
faith of each party to the program, there must be 
genuine participation at all levels of management and 
employees in building and stimulating the safety efforts 
of the entire organization. This committee believes the 
following principles which have been accepted. by the 
President’s Conference on Industrial Safety are 
fundamental : : 


1. Safety primarily is the legal and moral obligation of the 
employer. The employer must have a sincere and continuing 
interest in providing for the safety of employees. This interest 
is demonstrated by: (a) the initiation of a sound safety pro- 
gram with the policies, procedures and staff necessary to make 
it effective; (b) the provision of safe working conditions, 
machinery and equipment and personal safety protective devices 
and apparel where necessary; (c) the development of effective 
training programs for supervisers and employees, and (d) the 
encouragement of employee interest and participation by making 
available channels through which employees may offer sug- 
gestions, advice and recommendations for the improvement 
of safety. Management must have the authority necessary 
to carry out its responsibility. No steps should be taken which 
would create confusion and uncertainty as to management’s 
responsibility and authority. 

2. Cooperation in the safety program is the moral obligation 
of each employee. This is demonstrated by: (a) working 
safely at his job; (b) having regard at all times for the safety 
of fellow employees; (c) using his knowledge and influence to 
prevent accidents; (d) calling attention to unsafe conditions, 
and (e) contributing his ideas, suggestions and recommenda- 
tions for the improvement of safety. 

3. In unionized plants the welfare of the employees places 
on the labor union a moral obligation to cooperate in accident 
prevention, within the framework of its agreed-on participation. 
This is demonstrated by: (a) taking its agreed part in the 
safety program in the plant; (b) using its influence in encourag- 
ing the employees it represents to work safely; (c) promoting 
accident prevention through its publication, union meetings and’ 
educational courses, with emphasis not only on plant safety 
but also with due regard to safety in the home, on the highway 
and in other activities outside the plant. 


Such principles, if adopted and enforced, can do 
much to lessen the hazards associated with industry. 
An effective program also will reveal what can be done 
voluntarily when leaders of American business, labor, 
insurance, educational and private safety organizations 
dedicate themselves to the saving of human lives, money 
and production in industry. 





1. Bulletin 121, United States Department of Labor, Washington, 


D. C., Government Printing Office, 1950. 
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WASHINGTON NEWS 


(From the Washington Office of the American Medical Association) 


The New Congress 


At least half a dozen leaders in the campaign to enact Presi- 
dent Truman’s health insurance plan will be absent from the 
Senate or the House when the new Congress meets in January. 
Primary defeats and two earlier resignations accounted for four 
of them, but the most significant eliminations were left for this 
month’s elections, when voters defeated two staunch exponents 
of compulsory health insurance. Senator Elbert Thomas 
(Democrat, Utah) chairman of the Senate Labor and Public 
Welfare Committee, lost out in his bid for a fourth term, and 
Representative Andrew Biemiller (Democrat, Wisconsin) 
sponsor of a House bill for national insurance (H. R. 4313) 
also failed of reelection to a third term. Sponsoring the Sen- 
ate compulsory insurance bill (S. 1679) were Senators James 
E. Murray of Montana, Robert F. Wagner of New York, 
Claude Pepper of Florida, Dennis Chavez of New Mexico, Glen 
Taylor of Idaho and Howard McGrath of Rhode Island (all 
Democrats), in addition to Senator Thomas. Senator Wagner 
resigned more than a year ago because of ill health, and Senator 
McGrath quit to become attorney general. Senators Taylor 
and Pepper were defeated in the primaries. 

Although these six well known names will not be on the 
scene, there is every evidence others will carry on the cam- 
paign. Senator Wagner’s place, for example, has been occupied 
for almost a year by Senator Herbert Lehman (Democrat), 
who consistently has declined to renounce the President's plan. 
Nor should the medical profession look for any change in atti- 
tude from the new chairman of the Senate Labor and Public 
Welfare Committee. Senator Murray, ranking Democratic 
member and most ardent advocate of health insurance, is in line 
for chairmanship of this key committee, which will handle health 
insurance hearings. 

Except for the defeat of Mr. Biemiller, the elections brought 
no significant change to membership of the House Interstate 
and Foreign Commerce Committee or its Heatlh Subcommittee. 
Representative Robert Crosser (Democrat, Ohio) continues as 
chairman of the full committee and Representative Percy Priest 
(Democrat, Tennessee) as chairman of the subcommittee. In 
the last session this subcommittee voted down several bills for 
federal aid to medical education, despite strenuous efforts spear- 
headed by Mr. Biemiller on the House floor as well as in com- 
mittee. Similar legislation is certain to be pressed next session. 
These and most other health bills again will come before Mr. 
Crosser’s committee. 

Only minor shifts in membership may be expected in the 
following other House committees which are concerned with 
additional health matters: Armed Services (military medical 
affairs, including extension of doctor-draft law), Representative 
Carl Vinson of Georgia, chairman; Expenditures in the Execu- 
tive Departments (reorganization plans, including such proposals 
as creation of new government departments), Representative 
William L. Dawson of Illinois, chairman; Ways and Means 
(financial legislation, including changes in social security laws), 
Representative Robert L. Doughton of North Carolina, chair- 
man; Veterans’ Affairs, Representative John E. Rankin of 
Mississippi, chairman; Rules (scheduling of legislation for con- 
sideration by the House), Representative Adolph J. Sabath 
of Illinois, chairman. 

Defeat of Senator Millard E. Tydings (Democrat, Maryland) 
leaves Senator Richard B. Russell (Democrat, Georgia) in line 
for chairmanship of the important Senate Armed Services Com- 
mittee. Senator Chan Gurney (Republican, South Dakota), a 
committee member, was defeated in the primaries. The Sen- 
ate’s Committee on Expenditures in the Executive Departments, 
which handles department reorganization plans, continues with- 
out change, unless a recount unseats Senator William Benton 


(Democrat, Connecticut). Senator John L. McClellan (Demo- 
crat, Arkansas) is chairman. Defeat of Senators Scott W. 
Lucas of Illinois and Francis J. Myers of Pennsylvania means 
two new Democratic members on the Finance Committee, which 
has authority over social security legislation. 

Two Democrats will be named to replace Senators Pepper 
and Thomas on the Labor and Public Welfare Committee, and 
a Republican will be named to replace Senator Forrest C. Don- 
nell of Missouri, another victim of the November elections. 
This committee handles nearly all health legislation in the Sen- 
ate. In the last Congress this committee approved, and the 
Senate passed, an aid to medical education bill similar to those 
defeated in the House committee. 

These are about the only conclusions to be drawn with cer- 
tainty from the election returns. However, enough of a trend 
was apparent to warrant a degree of speculation on what the 
new Congress may or may not be inclined to do on health 
legislation in general. 

Technically, the Democrats will, of course, organize the Con- 
gress, but their margin of votes is so small as to be almost no 
margin at all in highly controversial issues. Furthermore, and 
most important in considering. medical legislation, Mr. Truman 
has lost more than votes on Capitol Hill. He has lost valuable 
leaders in both House and Senate, friends who fought his battles 
not for party reasons alone but because they shared his enthusi- 
asm for the proposed social changes and felt closely bound to 
him personally. Others will replace them, to be sure, but it is 
reasonable to believe they will not follow Mr. Truman’s lead 
with the same devotion displayed by Senators Lucas of Illinois, 
Francis Myers of Pennsylvania, Tydings of Maryland and 
Thomas of Utah. -In the House, it will be difficult for the 
party to find a member who will push specific health programs 
as vigorously and stubbornly as did Mr. Biemiller. 

It should be remembered that a number of health bills which 
the administration backed also have support from both parties 
as well as outside organizations. Examples are aid to medical 
education, aid to local public health units and aid to school 
health programs. These bills failed in the last Congress for a 
variety of reasons. It is certain that after the first of the year 
the same or similar proposals will be up for action in the new 
Congress. The fact the administration will have less influence 
on Capitol Hill does not automatically mean there will be less 
interest in passage of this type of legislation. 

The five physician-members of the House of Representatives 
who were running for reelection all will return in January. 
They are E. H. Hedrick (Democrat, West Virginia) Appro- 
priations Committee; Walter Judd (Republican, Minnesota) ; 
A. L. Miller (Republican, Nebraska) ; Ivor D. Fenton (Republi- 
can, Pennsylvania) Appropriations Committee, and Thomas E. 
Morgan (Democrat, Pennsylvania). The two other physicians 
who served in the Eighty-First Congress, Joseph L. Pfeifer 
(Democrat, New York) and Frederick C. Smith (Republican, 
Ohio), retired this year. A new physician in the House is 
John T. Wood (Republican, Idaho). 


Hospital Beds for Armed Services 


After weeks of planning, the Defense Department has 
announced a program which it hopes will make maximum use 
of medical hospitals in Continental United States. As soon as 
the system can be put in operation, a new agency, the Armed 
Services Medical Regulating Office, will take over the responsi- 
bility of utilizing beds. It will be authorized to assign beds to 
patients evacuated from overseas as well as patients within this 
country. It will also (1) decide which beds shall be made 
available for special care in military and other hospitals assigned 
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to military use, (2) determine the hospital of final definitive 
treatment for patients, (3) select certain installations for desig- 
n-tion as debarkation hospitals, (4) prescribe priority for evacu- 
zi.on of overseas patients and insure that the proper bed 
facilities await them and (5) establish standardized procedures 
for operation of this phase of military medical care. 

During World War II a similar agency was in control of 
Army hospital space (Medical Regulating Office), but in recent 
years each service has handled the problem its own way. Most 
Army and Air Force decisions in this field were made in Wash- 
ington, but the Navy gave greater authority to naval districts. 
Regulations also stipulate that each service furnish the new 
agency with necessary information, including advance require- 
ments for overseas evacuations. Regulations prepared by the 
office, in consultation with Dr. Meiling’s office and the Joint 
Chiefs of Staff, will be turned over to the individual services 
for issuance. This will eliminate the possibility of conflicting 
regulations. 

The Medical Regulating Office will be made up of one rep- 
resentative from each of the three services, to be appointed by 
the Army Chief of Staff, Chief of Naval Operations and Air 
Force Chief of Staff. The office of Chief will rotate among 
the three representatives. Although the new group will be 
expected to carry out policies established by Dr. Richard L. 
Meiling’s Office of Medical Services in Defense Department, 
it will receive its authority from and operate directly under the 
Joint Chiefs of Staff. 

The latest bed count showed a total of 47,387 operating beds 
in Continental United States, with 35,376 occupied. The Army 
had 22,367 and was using 15,987, Navy 20,020 and using 15,910 
and Air Force 5,100 and using 3,479. Until a few weeks ago 
Dr. Meiling’s office exercised detailed control over military hos- 
pital beds. In addition to establishing a total bed ceiling for 
the three services, it authorized specific limits for each installa- 
tion. This now has been changed, so that within its own ceiling 
each service may decide which beds to keep in operation. The 
total armed services bed ceiling also has been raised to 55,000. 


Military Notes 


The Army is organizing preventive medicine units of com- 
pany size for duty in the Far East. One is already in the 
combat area and others are being organized at Brooke Army 
Medical Center, Fort Sam Houston, Texas. The units will be 
responsible for malaria control and survey, inspections of field 
sanitafy conditions and control of insect-borne, water-borne 
and other diseases. They will operate as close to front lines as 
possible. Each unit consists of six officers, one warrant officer 
and 59 enlisted men. Speaking before the Association of 
Military Surgeons, Dr. Meiling warned against building up too 
high a ratio of physicians to troop strength. He recalled that 
in 1945, during World War II, this ratio had reached six per 
thousand. If such a ratio is to be allowed to prevail now, he 
noted that 18,000 physicians will be in uniform to care for the 
projected military force of about 3,000,000, leaving 1.2 per 
thousand for civilians. Dr. Meiling said a better gtide today 
would be the 3.5 per thousand with which the Navy operated 
a “very fine medical program” during 1943 and 1944. 


Puerto Rican Needs for Children 


A committee of United States officials has reported on the 
needs of the children of Puerto Rico and made recommenda- 
tions as to this country’s responsibility for furnishing assistance. 
The committee, in operation two years, is composed of repre- 
sentatives from every federal agency and department concerned 
with children and youth. As one means of solving the prob- 
lem, the committee recommended that Puerto Rico be allowed 
to participate on an equal basis with states in a number of pro- 
posed federal aid programs. Help would be provided for edu- 
cation, school construction, education of handicapped children, 
school health services and local public health units. The report 
showed Puerto Rico has made progress in reducing infant and 
maternal mortality, in eliminating parasitic diseases and in 
various social and educational campaigns. However, most health 
services were reported as conspicuously low in relation to 
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American standards. Sixty-eight per cent of the island's births 
in 1948 were attended by midwives; the physician ratio is one 
per 2,550 persons, in comparison with New York State’s one 
per about 500 and Mississippi's one per 1,600; the hospital bed 
ratio is one per 1,000 population against a recommended 16 per 
1,000, and Puerto Rico’s children average two years behind 
American children in physical development. 


Chemicals in Foods 


Congressman James J. Delany (Democrat, New York), chair- 
man of the Select Committee on Chemicals in Food Products, 
is inviting the food industry to appear before the committee to 
present its views. So far witnesses have asked that long term 
toxicity tests be made before a chemical substance is added to 
a food product. The Select Committee was set up to investi- 
gate the situation with a view to amending the Food and Drug 
Act. Requests to be heard by the committee should be sent to 
Room 538, Old House Office Building, Washington 25, D. C. 

Meanwhile the Food and Drug Administration has issued 
an explanatory report on the tentative order on bread standards, 
giving more details. 


Veterans 


Representatives of 38 organizations making up the national 
Veterans Administration Voluntary Service Advisory Commit- 
tee discussed ways of improving their service to VA hospital 
patients in a two day meeting in Washington. ‘Included in the 
sessions were delegates from every major veterans organization 
and auxiliary and a number of fraternal organizations. Under 
the program, which takes in 150 committees throughout the 
country, volunteers from communities visit VA hospitals and 
provide special services to sick and disabled veterans. An 
average of about 70,000 volunteers are active in the work. .. . 
Benefits available to veterans and their dependents, including 
medical benefits, are listed in a new VA publication. Included 
are changes in law enacted by the last Congress. The title is 
“Federal Benefits Available to Veterans and Their Dependents 
as of October 15, 1950,” available at VA. . . . College enrol- 
ment under the GI Bill is off 33 per cent from a year ago, 
compared with a drop of 6.6 per cent for all students. 


Notes 


Public Health Service Bulletin 308 discusses rural health 
cooperatives, now established in 21 states. Last year Senator 
Humphrey (Democrat, Minnesota) introduced a bill aimed at 
federal aid to these cooperatives (S. 1805). . Michael J. 
Shortley has been appointed Regional Director of Region III 
for FSA. Mary E. Switzer replaces him as Director of the 
Office of Vocational Rehabilitation. FSA’s Region II includes 
Maryland, Washington, D.C., West Virginia, Virginia, North 
Carolina, Puerto Rico and the Virgin Islands. . . . Latest 
tuberculosis control issue of Public Health Reports deals with 
the effect of streptomycin on pulmonary tuberculosis. Controlled 
studies of 541 patients in various parts of the country form the 
basis for the study. An earlier tuberculosis issue summarized 
community support of chest roentgenographic surveys, emphasiz- 
ing the part local personnel have played in building up com- 
munity participation. Red Cross cough drops advertising 
and packages will now bear the words “This product has no 
connection whatever with the American National Red Cross,” 
according to a Federal Trade Commission stipulation agreed 
to this month. 


Correction 


Because of misinformation from official files THe JouRNAL 
of November 11 erred in its listing of the physician-members 
of the National Science Foundation. The following persons 
are the only physician-members: Sophie D. Aberle, special 
research director, University of New Mexico, Albuquerque; 
Gerty Theresa Cori, professor of biological chemistry, Wash- 
ington University Medical School, St. Louis, and Robert F. 
Loeb, Bard Professor of medical services, College of Physicians 
and Surgeons, Columbia University, New York. 
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ORGANIZATION SECTION 


THE FOURTH GENERAL ASSEMBLY OF 
THE WORLD MEDICAL ASSOCIATION 


The Fourth General Assembly of the World Medical Asso- 
ciation was held at the Hotel Roosevelt, New York City, 
Oct. 16-20, 1950. Dr. Elmer L. Henderson of the United States 
was installed as president. Representatives were present from 
29 of the 39 member nations. Two new members were elected, 
the National Medical Associations of Ethiopia and Thailand. 
The council of the association was also given authority to 
elect the medical associations of Japan and Western Germany, 
if it deemed it advisable, after corresponding with all the 
member. associations. 

Two half-days were devoted to visits to hospitals and medical 
schools. The programs included general medicine, genetal sur- 
gery, obstetrics and gynecology and tuberculosis. The College 
of Physicians and Surgeons of Columbia University, Cornell 
Medical School, New York Hospital, Presbyterian Hospital, 
Bellevue Hospital, University Hospital and Memorial Hospital 
all cooperated in making the programs available. 

In the scientific session, the following papers were presented : 

Advances in Cardiac Surgery, Alfred Blalock, M.D., surgeon-in-chief, 
Johns Hopkins Hospital. : 


Therapeutic Uses of Blood and Blood Derivatives, Louis K. Diamond, 
M.D., medical director of blood banks, American National Red Cross. 


The Stress and Adaptation Syndrome, Hans Selye, M.D., professor and 
director of the Institut de Médecine et de Chirurgie Expérimentales, 
Université de Montreal. 

The Control of Peptic Ulcer, A. F. R. Andresen, M.D., clinical pro- 
fessor of medicine, State University of New York, State University 
Medical Center at New York City College of Medicine. 


The General Assembly received reports from Asia, Europe 
and Latin America. Extended discussion took place on the sub- 
ject of social security. The Committee on Medical Education 
presented a report which also evoked considerable discussion 
and recommendations for extension of its work, which may 
lead to an international conference on medical education. 
Reports were also adopted on Standard Nomenclature and on 
an International Pharmacopeia, nqw under preparation by the 
World Health Organization. Relations with the World Health 
Organization were considered, and the director general of the 
World Health Organization, Dr. Brock Chisholm, extended an 
invitation to the officers of the Association to meet with the 
officers of WHO, to discuss mutual problems and delineation 
of the work of each organization. This invitation has been 
accepted, and the conference will take. place in Geneva early in 
May 1951. 

Reports from the Council covering the activities of the past 
year were received and adopted. These reports included matters 
pertaining to undergraduate and graduate medical education, 
cult practice, matters under discussion with WHO and certain 
resolutions. The resolutions included a condemnation of Eutha- 
nasia and one demanding freedom in medical research. 

Two other resolutions were adopted by the General Assembly. 
One offered the services of the World Medical Association in 
calling a conference of interested bodies to outline a plan for 
the protection of the advancement of science and medicine 
during any future war. The other disapproved strongly the 
attempts of the International Bureau of Military Medicine and 
the Medico-Juridical Council of Monaco to establish a moral 
code governing the medical profession in both war and peace 
and to establish a World Medical Council. 

The World Medical Association is of the opinion that it has 
already adopted a Code of Medical Ethics which has already 
been accepted by many countries and feels that it is not the 
place of a military, semimilitary, governmental or semigovern- 
mental organization to establish any code governing the medical 
profession in peace or governing the medical care of the civilian 


population in war. The Association also is of the opinion that 
the establishment of a World Medical Council would be an 
unnecessary duplication of the World Medical Association. 

Dr. Dag Knutson, of Sweden, president of the Swedish Medi- 
cal Association, was named president-elect of the World Medical 
Association. The next general assembly will be held in Stock- 
holm, Sweden, Sept. 15-20, 1951. 

Following the general assembly there was a meeting of the 
medical editors of the world, presided over by Dr. Morris 
Fishbein. Papers were presented by Dr. Hugh Clegg, editor 
of the British Medical Journal; Dr. Stanley B. Weld, editor of 
the Connecticut State Medical Journal; Dr. Joseph Garland, 
editor of the New England Medical Journal; Dr. José A. 
Bustamante of Havana, Cuba, and Mr. Sanford V. Larkey, 
librarian, Welch Medical Library. 

There were many social events sponsored in connection with 
the meeting. Luncheons were sponsored by the Abbott Labora- 
tories, the Burroughs-Wellcome Company, Eaton Laboratories, 
Inc., the Nepera Chemical Company and the Ortho-Pharma- 
ceutical Company. Dinners were sponsored by Parke, Davis 
& Company, William R. Warner and Company, Eli Lilly & 
Company and the American Medical Association. A social hour 
was arranged prior to the American Medical Association dinner 
by the Schering Corporation. The A. H. Robins Company 
sponsored a trip to and a luncheon at the United States Military 
Academy, where the guests heard an address by Major Gen. 
B. E. Moore, superintendent of the Academy, inspected the 
Academy and witnessed a full dress review of the Cadet Corps. 
The Coca-Cola Company tendered a dinner to the council and 


‘ sponsored a visit to Radio City for the women. Wyeth, Inc., 


took moving pictures of the general assembly and are preparing 
a sound film for distribution. B. Altman and Company tendered 
a fashion show and tea for the women. The International 
Business Machines Corporation gave a tea for the women. The 
Florida Citrus Commission sent fruit juice to all the foreign 
delegates, and the United Florists Trade sent flowers to them. 
Philip Morris and Company donated cigarets for all the 
functions. Richard Hudnut donated services to the women 
attending, and some 17 other organizations made contributions 
to gift-baskets for the women. 


Perhaps the outstanding result of the convention, aside from 
the purely professional aspects, was the general feeling of inter- 
national goodwill which was generated. It was a proof of the 
saying that the language of medicine is universal. 


THE CLEVELAND CLINICAL SESSION 


Tuesday morning, December 5, at 8:30 a. m., the American 
Medical Association Clinical Session will open in the Cleveland 
Auditorium. An important part of the Session will be the 
Scientific and Technical Exhibits. The large, diversified group 
of scientific exhibits will be presented on subjects that are 
coordinated with those discussed on the clinical demonstration 
program. The more than 150 Technical Exhibits will present 
new and interesting material on the drugs, foods, books and 
equipment. 


For the convenience of the visitors restaurant facilities of two 
types will be available: a quick lunch bar where a sandwich 
may be obtained or a restaurant in the lower level, South Hall, 
where an excellent luncheon may be enjoyed in more leisurely 
fashion. This will make possible the spending of the greatest 
amount of time in the exhibits and clinical demonstrations. 

If hotel reservations have not been made, the convenient form 
on advertising pages 32 and 33 may be used. Good rooms in 
the leading hotels are still available. 
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GOVERNMENT SERVICES 


Secretary of Defense 


Medical Team Overcomes Major Problems in Korea 


The X Corps medical team, from litter bearer to hospital 
surgeon, established new records in caring for the wounded of 
the Inchon invasion and the liberation of Seoul in Korea. Unable 
to land suitable hospital facilities for the first phase of the 
Inchon operation, the X Corps used the hospital ship Consola- 
tion’ fox the first casualties, while some of the group “set up 
shop” en land. According to Col. Alvin L. Gorby, Palo Alto, 
Calif., chief surgeon of the corps, within 24 hours after the 
Kimpo airfield was in friendly hands, wounded men were being 
evacuated by air to receive prompt attention in hospitals in 
Tokyo, and then, with amazing speed, the 12lst Evacuation 
Hospital came ashore with all the necessary equipment. In a 
few days this unit, commanded by Lieut. Col. Stuart I. Draper, 
Del Rio, Texas, had a hospital set up to meet any situation. In 
addition to wards for almost every purpose, the hospital had 


Air 
Scientific Advisory Board 


The Aeromedical Panel of the Air Force Scientific Advisory 
Board conducted a four day study at the School of Aviation 
Medicine. The panel convened in Wash-ngton October 9 under 
the chairmanship of Dr. Randolph Lovelace II, head of the 
Lovelace Foundation in Albuquerque, N. Mex., and arrived at 
the School in Texas October 9. Other scientists who were 
scheduled to arrive were John H. Lawrence and J. Kap!an, 
University of Californ'a; Loren Carlson, University of Wash- 
ington School of Medicine, Seattle; E. J. Baldes, Rochester, 
Minn.; Donald W. Hastings, University of Minnesota Medical 
School, Minneapolis; Col. A. P. Gagge, U. S. Air Force; Mag- 
nus I. Gregersen, New York; Shields Warren, Boston; John 
B. Hickam, Durham, N. C.; Paul Morris Fitts Jr.. Wright- 
Patterson Air Force Base, Ohio; B. J. Driscoll, Washington, 
D. C., and R. Lee Clark Jr., Houston, Texas. The first order 
of business was a briefing on directives governing the school’s 


x-ray service, a laboratory, a dental clinic, an operating room, 
a laundry and a shower bath. After leaving the evacuation 
hospitals, most patients were transferred to a field hospital. The 
4th Field Hospital of the Corps, commanded by Col. L. B. 
Hanson, Santa Barbara, Calif., was equipped to handle 600 
patients. Despite the fact that patients started. to come in before 
the hospital was set up, the surgical section was able to perform 
seven major operations the first night and 14 the following day. 
Chief of Surgery, Capt. Ralph G. Thomas, Indianapolis, stated 
that this section worked while the operating room was built 
around them. In the early part of the building project all water 
had be hand-carried to the operating room. Capt. Katherine 
Jump, chief nurse, of Wilkes-Barre, Pa., said, “All of the nurses 
are doing a fine job. We have encountered only the 
expected obstacles, and all of us are well adjusted to the 
situation.” 


F orce 


research program and personnel facilities; then followed techni- 
cal presentations of the school’s research activities and an inspec- 
tion of the school laboratories. The panel remained in session 
until Friday afternoon and then toured San Antonio’s points 
of interest. 


Personal 


Dr. James A. Rafferty, chief, Department of Biometrics, Air 
Force School of Aviation Medicine, Randolph Field, Texas, has 
been named assistant for operations analysis at U. S. Air 
Force Headquarters in Washington, D. C. Dr. Rafferty, also 
a mathematician, will be the only one of a 15 member group 
who has a medical background. This group will act in a 
scientific advisory capacity to commanding officers. Solutions 
to problems will subsequently be reached through mathematical 
and statistical analysis. 


Miscellaneous 


Physical Examinations of Indians 


The Havasupai Indians, an isolated tribe in Arizona, are the 
first to issue a tribal ordinance requiring a yearly physical 
examination for each member of the tribe by a physician or 
public health officer. Refusal to comply or take treatment can 
bring a fine of $30 and/or 30 days in prison. Although the 
Department of the Interior has approved the ord.nance, it 
explains that the problem of executing the law will be difficult 
and contrary to its program of educating the Indians to better 
health standards. In this situation only 200 Indians are involved. 
The Department of the Interior prefers programs that foster 
individual responsibility in matters of health and has begun 
working out a program for the Havasupai tribe that might pro- 
duce the same effect but with less stringent regulations. 


Alaska, Delaware and 
Nevada Survive Hospital Minimum 


When the Budget Bureau cut the Hill-Burton hospital con- 
struction funds from $150,000,000 to $75,000,000 as part of an 
over-all program to reduce nondefense spending, only two states 
and Alaska survived the cut without suffering a reduction in 
their allocations. Alaska, Delaware and Nevada, who were 
counting on the $200,000 state minimum fixed in the law, will 
still receive their share, but all other states will be cut slightly 
more than 50 per cent. The law states that the formula for 
distribution must be based on population plus per capita income 


of the state, with a minimum of $200,000 allowed. It is up to 
the individual states to decide which projects within their 
borders should receive the funds, but the cut is sure to mean 
that some hospitals in the planning stages will have to be 
dropped or postponed until further funds are available. 


Indian Service Physician Promoted 


Dr. Edward J. Johnson has been promoted to superinten- 
dent of the Tacoma Medical Center, Tacoma, Wash., largest 
Indian Service hospital in the United States. The 337 bed hos- 
pital provides general and specialized services for Indians in the 
Northwest. Natives of Alaska are referred there for care of 
unusual or difficult conditions. Dr. Johnson served his intern- 
ship in the United States Marine Hosp:tal at New Orleans. 
After two years of private practice, during which he became 
president of his local county medical society, he joined the staff 
of the Indian Bureau. 


Appoint Physician to Bureau of Standards 


Dr. Frederick W. Coe has been appointed staff physician at 
the National Bureau of Standards, Washington, D. C. He 
will be responsible for the health and safety of 3,000 scientists 
and technicians working in more than 100 laboratories. Dr. 
Coe was at the Episcopal Hospital in Philadelphia from Janu- 
ary 1946 to June 1949. During 1950 he studied at the Wash- 
ington School of Psychiatry. 
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-MEDICAL NEWS 


(Physicians will confer a favor by sending for this department items of news of general 
interest: such as relate to society activities, new hospitals, education and public health. 
Programs should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

County Societies Merge.—Contra Costa County Medical 
Society and the Alameda County Medical Association have 
joined to form the Alameda-Contra Costa Medical Association 
to assure medical care for Contra Costa residents. The Contra 
Costa membership numbers about 150 physicians and _ the 
Alameda County membership more than 1,000. The combined 
organization will now be responsible for providing medical care 
for more than 1,000,000 residents of the two counties. 

Emergency and Reconstructive Surgery.—A series of 
lectures on Trauma Fractures and Reconstructive Surgery as 
related. to accidents and civilian disasters will be presented by 
the School of Medicine and University Extension of the Uni- 
versity of California, Los Angeles, December 7 through April 
26. The course is open to graduates of medical schools approved 
by the American Medical Association, and the fee is $50. Lec- 
tures will be held at the Veterans Administration Center, West 
Los Angeles, from 7:30 to 9:30 p. m. Many of the lectures 
will be preceded by presentation of cases. Visiting instructors 
include Drs. Edwin F. Cave. Boston; Mather Cleveland, New 
York; Henry N. Harkins, Seattle; Donald B. Slocum, Eugene, 
Ore.; Kellogg Speed, Chicago, and Frank E. Stinchfield, New 
York. Further information may be obtained from the Office 
of Medical Extension, University Extension, University of 
California, Los Angeles 24. 


DISTRICT OF COLUMBIA 

Personal.—A grant of $19,800 for basic research on chemical 
changes in the adrenal gland has been awarded Mary B. Mills, 
Ph.D., assistant professor of biochemistry at the George Wash- 
ington University School of Medicine, by the U. S. Air Force 
School of Aviation Medicine. 

Plaque is Dedicated to Memory of Dr. Fry.—A plaque 
commemorating the late Dr. Henry D. Fry, for whom the Fry 
professorship of physiology was established at the George Wash- 
ington University School of Medicine, has been unveiled in the 
foyer of the school. The inscription on the plaque is as follows: 
“This tablet is dedicated to the memory of Henry D. Fry, 1853- 
1919, who dedicated his life to the service of humanity, and that 
service is now being advanced through the establishment of 
the Dr. Henry D. Fry professorship of physiology in the George 
Washington University. Dedicated in loving memory by his 
wife, Annabelle Lee Fry.” 


ILLINOIS 


Peoria Hospital Affiliates with University on Resi- 
dency Program.—An affiliation has been established between 
St. Francis Hospital of Peoria and the University of Illinois 
College of Medicine for the purpose of establishing a residency 
training program in surgery. The staff of St. Francis will be 
augmented by appointment of qualified physicians who have 
received one or two years of surgical experience at the Research 
and Educational Hospitals, University of Illinois, in Chicago. 
The plan will enable the university to train a larger number of 
qualifed surgeons and to give them a more diversified teaching 
program. In the three year training program for resident 
surgeons they will receive instruction at a teaching institution 
as well as at a private community hospital. Dr. Charles D. 
Branch, chief of surgery at St. Francis Hospital, who has been 
appointed clinical assistant professor of surgery at the university, 
will supervise the St. Francis phase of the cooperative program. 
Dr. Branch was a member of the faculty of Harvard Medical 
School, Boston, prior to his appointment at St. Francis in 1945. 


Chicago 

Personals.—Dr. Edward A. Piszczek, director, Cook County 
Department of Public Health, has received the Izaak Walton 
League’s Sanitation Award for his contributions toward con- 
trolling water pollution in Illinois. 

Fred L. Adair Foundation Formed.—The establishment of 
the Fred L. Adair Foundation of the American Committee on 
Maternal Welfare, Inc., was announced November 8 at a dinner 
given for Dr. Fred L. Adair, a leader in obstetrics in Chicago 
for the past 20 years, at the Quadrangle Club of the University 
of Chicago. In addition to being a tribute to Dr. Adair, the 


occasion was also a going-away party, as Dr. and Mrs. Adair are 
leaving Chicago to make their home in Florida. Dr. Adair has 
made a lasting contribution to the improvement in the care of 
the mothers and babies of the world. He was Mary Campau 
Ryerson Professor and chairman of the department of obstetrics 
and gynecology of the University of Chicago and chief of service 
at Lying-In Hospital for 13 years. He was chairman of the 
Joint Maternal: and Welfare Committee from its founding, in 
1937, until 1948, when he became its honorary chairman. He 
has also been president of the American Committee on Maternal 
Welfare, Inc., since its incorporation in 1934 after 15 years of 
operation as an unincorporated committee with Dr. Adair as 
its chairman. It is this last group which is the parent organiza- 
tion of the Fred Lyman Adair Foundation. This foundation is 
a fund-raising subsidiary formed to facilitate the collection of 
donations for research and education in better care for all 
women, particularly in reference to their reproductive functions, 
and infants before and after birth. The American Committee 
on Maternal Welfare, Inc., is a national organization which 
includes medical groups and public health and nursing organiza- 
tions. Its members are representatives of 26 separate societies, 
for which it acts as a clearinghouse or coordinating agency. 
Its offices are at 116 South Michigan Avenue. 


IDAHO 
State Medical Election.—At the annual meeting of the 
Idaho State Medical Association in September Dr. Russell T. 
Scott, Lewiston, was installed as president and Dr. Alfred M. 
Popma, Boise, was named president-elect; Dr. Robert S. Mc- 

Kean, Boise, was elected secretary. 
Clinical Conference.—The second Annual Clinical Confer- 
ence is being held in Idaho Falls November 17-18 under the 


‘ sponsorship of the Idaho Falls Medical Society. Speakers from 


the University of Washington Medical School, Seattle, are 
addressing the conference: Dr. Roger Anderson, orthopedics; 
Dr. Earl P. Lasher Jr., surgery; Dr. Wade Volwiler, gastro- 
enterology, and Dr. Robert N. Rutherford, gynecology and 


obstetrics. 
IOWA 

Honor Physician for Long Service.—Over 200 persons 
attended a dinner September 18 to honor Dr. George F. Dol- 
mage, who has practiced in Buffalo Center since 1912. Appre- 
ciation scrolls were presented to the doctor on behalf of the Press 
Columnists of [owa and the local posts of the American Legion 
and Veterans of Foreign Wars. An engraved plaque was a 
gift of the Lions. Dr. Dolmage is president of the Hancock- 
Winnebago Counties Medical Society and has given active 
support to community projects throughout the years. 


MASSACHUSETTS 

Hospital Superintendent Retires.—Dr. Leon A. Alley, for 
26 years superintendent of Lakeville State Sanatorium in Middle- 
boro, retired October 31, after 34 years’ service with the state 
department of public health. At a dinner given recently by 
his associates in the department Dr. Alley was cited for his 
long years of service marked by his administrative competence. 
During his career Dr. Alley served briefly at Boston Sanatorium 
and at Rutland State Sanatorium from November 1916 to 
July 1924, when he was appointed superintendent of the Lake- 
ville sanatorium. 

Postgraduate Course in Anesthesiology.—The Massa- 
chusetts Society of Anesthesiologists has arranged a series of 
six sessions of postgraduate lectures to be held in the Bigelow 
Amphitheater of the Massachusetts General Hospital on the 
first Saturday afternoon of each month, October to April, 
inclusive, from 2:30 to 5:00 p. m. Fee for the course is $5. 
Since there is no November session, the remaining lectures are 
as follows: 

Dec. 2, William J. Martin Jr., Worcester, Technics of Block Anesthesia, 


Jen. 6, Samuel Gilman, Boston, Pathology of the Cardiovascular 
ystem. 
Feb. 3, Benjamin E. Etsten, Boston, Pulmonary Pathology Relative to 


the Resuscitation of the Newborn. 
March 3, William S. Derrick, Boston, Pathology of the Respiratory 


System. 
April 7, ty K. Beecher, Boston, Pathology of Deaths Related to 
Anesthetic Agents. 
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MICHIGAN 
Modern Concepts of Allergic Diseases.—An_ all-day 
symposium on this subject will be given by the faculty of Wayne 
University Coilege of Medicine and the Allergy Clinic of City 
of Detroit Receiving Hospital November 29 in the Wayne 
University College of Medicine Auditorium in Detroit, beginning 
at 9:00 a.m. The program is as follows: 


Sidney Friedlaender, Immunologic Aspects of Allergic Disease, 
Victor A. Drill, Pharmacologic Aspects of Allergic Diseases. 
Osborne A. Brines, Pathology of Allergic Disease. 
Samuel D. Jacobson, Internal Medicine and Allergy. 
a Rom, Allergy and the Cardiovascular System. 
omer A. Howes, Gastrointestinal Allergy 
Gabriel Steiner, Neurolocical Aspects oF Allergy 
ames C. Moloney, Psychiatric Aspects of Allergy. 
ren W. Shaffer, Allergic Dermatoses. 
Albert D. Ruedemann, ular Allergy. 
There will be no registration fee, but all interested in attending 
the sessions should write to Jack Rom, M.D., Wayne University 


College of Medicine, Detroit 26. 


NEBRASKA 

Hospital News.—The new $700,000 Our Lady of Lourdes 
Hospital at Norfolk, operated by the Missionary Benedictine 
Sisters, has about 70 beds. The old hospital will be used to 
provide a home for the sisters. 

University Honors Veteran Faculty.—The University of 
Nebraska College of Medicine, Omaha, paid tribute to 23 
faculty members October 16, each of whom had given 25 years 
or more of voluntary service to the university to train new 
doctors. Dr. Lynn T. Hall, professor of clinical medicine with 
36 years on the faculty, topped the list in length of service, 
while Dr. Floyd J. Murray, associate in surgery, and Dr. J. 
Jay Keegan, professor of neurological surgery, each with 32 
years, held the next place. Present’ at the dinner were the fol- 
lowing other veteran instructors: Drs. Elmer W. Bantin, 
Meyer Beber, R. Russell Best, J. Calvin Davis, Edwin Davis, 
Herman F. Johnson, Willson B. Moody, Ernest L. MacQuiddy, 
Charles F. Moon, R. Allyn Moser, Friedrich W. Niehaus, 
Eugene E. Simmons, Chester Q. Thompson, Warren Thompson, 
Herbert H. Davis, Waldron A. Cassidy, Manuel Grodinsky, 
James S. McAvin, Abraham S. Rubnitz and Earl C. Sage. 


NEW YORK 


Postgraduate Instruction.—The Medical Society of the 
State of New York in cooperation with the New York State 
Department of Health has arranged lectures for component 
medical societies as follows: J. William Hinton, New York, 
will address the Geneva Academy of Medicine November 20 
at its annual dinner meeting at the Belhurst Restaurant in 
Geneva at 6:00 p. m. on “Surgical Treatment of Hypertension.” 
Dr. Hunter H. Romaine, New York, will speak before the Jef- 
ferson County Medical Society November 21 when it meets 
at the Black River Valley Club in Watertown at 6:30 p. m. 
His subject will be “Diagnosis and Treatment of the More 
Common External Diseases of the Eye.” The Utica Academy of 
Medicine on December 21 will meet at the Hotel Utica at 8: 30 
p. m. to hear Dr. John L. Pool, New York, speak on “Cancer 
Surgery of the Head and Neck.” 

Sanitarium Anniversary.—The one hundredth anniversary 
of the Clifton Springs Sanitarium and clinic was observed in 
Clifton Springs at a four day celebration during September. 
Included was a program for medical men of the area. Among 
the guest speakers were Dr. Thomas, Francis Jr. of the Uni- 
versity of Michigan Medical School, Ann Arbor, who spoke on 
“Spread of Poliomyelitis in the Patient and in the Community” ; 
Dr. Hobart A. Reimann of Jefferson Medical College in Phila- 
delphia, “Fever of Undetermined Origin,’ and Dr. Herman E. 
Pearse Jr. of the University of Rochester (N. Y.) School of 
Medicine. “Psychosomatic Problems in General Practice” was 
the subject of a paper by Dr. David C. Wilson, University of 
Virginia Medical College, Charlottesville. The sanitarium got 
its start as a “water cure” center. Several thousand visitors 
and townfolk and former patients at the sanitarium attended 
the celebration. Lieut. Governor Joe R. Hanley opened the 


ceremonies. 
New York City 

Society Meeting.—Dr. Frederick H. Theodore of Mount 
Sinai Hospital will read a paper entitled “Ocular-Oral Syn- 
dromes” at the next monthly conference of the New York Insti- 
tute of Clinical Oral Pathology November 27 at the New York 
Academy of Medicine, Room 440, at 9:00 p. m. 

Medical Center Founders Dinner.—The Founders Dinner 
of the New York University-Bellevue Medical Center, honoring 
a group of about 200 New York men and women who have made 
notable contributions to the center’s development program, was 
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held November 14 at,the Waldorf-Astoria Hotel. Each member 
of this group was giv en a certificate designating him a founder. 
Lewis L. Strauss, president of the board of trustees of the 
Institute for Advanced Studies at Princeton, N. J., was the 
principal speaker. 

Society Election.—At the October meeting of the Brooklyn 
Dermatological Society the following men were elected to office 
for the year 1950-1951: Dr. Irving N. Holtzman, president; 
Dr. Moses Silverman, vice president; Dr. Camillo B. Locasto, 
secretary-treasurer ; Dr. Samuel I. Greenberg, editing secretary, 
and Dr. J. Abraham Gewirtz, assistant editor. 

Hospitals Plans in Civil Defense.—All officials of volun- 
tary, municipal and proprietary hospitals in New York City have 
been sent details of a plan for organizing resources for civil 
defense. Three major steps to be taken by the hospitals have 
been outlined in detail: increasing the peacetime maximum 
number of beds by purchasing equipment for emergency 
expansion, and by surveys of adjacent structures to be used as 
emergency hospital annexes; the recruitment of volunteers and 
the training of both regular and volunteer personnel in their 
own institutions, and maximum stockpiling by each hospital of 
essential medical items and blood. 

Wednesday Evening Lectures on Surgery.—Mount Sinai 
Hospital is presenting its tenth series of Wednesday evening 
lectures on “Recent Advances in Surgery” at the hospital at 
8:30 p. m. in the Blumentha! Auditorium. The program is as 
follows: 


Dec. 6, Richard H. Sweet, Boston, Diagnosis and Treatment of Medi- 
astinal Tumors. 


Dec. 20, Frederick A. Coller, Ann Arbor, Mich., Use and Abuse of 
Pasentoral Fluids in Surgery. 
Jan. Julian Johnson, Philadelphia, Cardiac Resuscitation. 


Jan. 1, Jacob Fine, Boston, Effect of Vascular Integrity of the Gut. 
Jan. 24, Brian Blades, Washington, D. C., Aneurysms and Arteriovenous 
Fi stulas of the Lung. 


Feb. 7, Willis J. Potts, Chicago, Surgical Treatment of Congenital 
Heart Disease. 
Feb, 21, Frank L. Meleney, New York, Importance of Laboratory Data 


in the Treatment of Surgical Infections by Antibiotics. 
March 7, Claude S. Beck, Cleveland, Operation for Coronary Artery 


Disease. 
NORTH DAKOTA 


Cerebral Palsy Clinics.—Dr. Meyer A. Perlstein, Chicago, 
will hold cerebral palsy clinics in Jamestown for the Crippled 
Children’s School on November 19 and in Fargo on November 


20-21. 
OHIO 

Lecture at Hospital.—Dr. John D. Stewart, professor of 
surgery, University of Buffalo School of Medicine, will address 
the staff of the Veterans Administration Hospital, Cleveland, 
November 30 at 6:00 p. m. on “Blood Volume Studies.” All 
interested physicians are invited. 

Dr. Beck’s Course on Resuscitation.—A course for 
resuscitation of patients who die in operating rooms will be 
offered this winter by Dr. Claude S. Beck under the sponsor- 
ship of the Cleveland Heart Society at Western Reserve Uni- 
versity, Cleveland, and various Cleveland hospitals. The course, 
available to surgeons and anesthetists, will extend over a three 
day period and will be offered once each month from November 
through March. The first course was given November 9-il 
and will be repeated December 14-16, January 25-27, February 
15-17 and March 15-17. Those interested in enrolling are 
requested to contact Mrs. Jerry H. Bruner, executive secretary, 
Cleveland Heart Society, 613 Public Square Building, Cleveland 
13. 


SOUTH CAROLINA 

Open County Health Center.—The dedication of five new 
health centers in Williamsburg County took place October 24. 
The Kingstree unit, center of the county’s health activities, and 
the auxiliary units located at Hemingway, Greeleyville, Trio 
and Nesmith were completed at a cost of $74,000. Kingstree 
Center is a 16 room building equipped with laboratory, x-ray 
and fluoroscopic facilities and utility, treatment and surgical 
rooms. There are offices for the county health director, nurse, 
sanitation and malaria control personnel and venereal disease 
contact investigators. Members of the state board of health, 
county and municipal officers and heads of various civic organiza- 
tions were invited to the official inspection party. 


TENNESSEE 

University News.—Howard J. Curtis, Ph.D., head of the 
physiology department at Vanderbilt University School of Medi- 
cine, Nashville, has resigned to become chairman of the biology 
department of the Brookhaven National Laboratory, a nuclear 
research center at Upton, N. Y., operating under contract with 
the Atomic Energy Commission. Jacob M. Johlin, Sc.D., asso- 
ciate professor of biochemistry since 1925, has been retired. 
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Personal.—Dr. Samuel W. Root, resident physician at 
Blodgett Memorial Hospital in Grand Rapids, Mich., has joined 
the staff of the Medical Division of the Oak Ridge Institute of 
Nuclear Studies as an internist. The Medical Division of the 
institute is investigating the value of radioactive isotopes in the 
treatment of neoplastic diseases. Its facilities include a 30 bed 
clinical unit and associated laboratories. 


WASHINGTON 

State Medical Election.—At the recent annual convention 
of the Washington State Medical Association in Spokane, Dr. 
Kenneth L. Partlow of Olympia was installed as president; Dr. 
Reuben A. Benson, Bremerton, was elected president-elect; 
Dr. Arthur E. Lien, Spokane, vice president and Dr. James W. 
Haviland, Seattle, secretary. Dr. Ross D. Wright, Tacoma, and 
Raymond L. Zech, Seattle, were elected delegates to the Amer- 
ican Medical Association. 


GENERAL 

Spanish-Speaking Physicians Congress.—-The Inter- 
national Spanish Speaking Association of Physicians will hold 
its first international congress at the Waldorf-Astoria Hotel, 
New York, November 23-26. ‘ 

Mr. McMahon Dies.—John S. McMahon, an exponent of 
industrial health programs, died September 15 in Pittsburgh of 
heart disease. He had been with the Industrial Hygiene Founda- 
tion of America of the Mellon Institute since 1936 and its 
managing director since 1942. He directed scientists, engineers 
and others in the development of health protection, accident 
prevention and medical services in industry. He wrote many 
papers on industrial health. 

New England Rheumatism Society Meeting.—This society 
will meet in Amphitheater D of the Harvard Medical School, 
Boston, November 20. Following a business meeting at 8:15 
p. m., Dr. Cyril N. H. Long, dean, professor and chairman of 
the department of physiological chemistry at Yale University 
School of Medicine, New Haven, Conn., will speak on “The 
Mechanism of Secretion of ACTH.” His paper will be dis- 
cussed by Drs. Fuller Albright, Edwin B. Astwood and David 
M. Hume, all of Boston. : 

New Committee on Child Safety.—The American 
Academy of Pediatrics at its October meeting in Chicago named 
Dr. George M. Wheatley, New York, to head a new com- 
mittee which will attempt to reduce the number of accidents 
among children of the nation. Accidents are responsible for 
more than one third of all deaths among children of preschool 
age. The committee, instituted at a joint session with the 
National Safety Council October 17, will begin by urging doctors 
to give more safety advice to parents as part of regular health 
guidance. 

Cancer Society Clinical Fellowships.—A limited number 
of fellowships of the American Cancer Society offer graduates 
in medicine opportunities for postgraduate training, emphasizing 
diagnosis and treatment of cancer. Fellowships available on 
and after July 1, 1951 will be awarded for one year and are 
renewable to and including three years. The stipend is $3,600 
per year. Fellowships are awarded to institutions only on appli- 
cation by deans, executive officers or department heads. Persons 
desiring such fellowships should consult the appropriate authority 
in the institution of their choice. Applications for the year 
1951-1952 must be submitted prior to Dec. 5, 1950. Further 
information may be obtained from the American Cancer Society, 
Professional Education Section, 47 Beaver Street, New York 4. 


Cerebral Palsy Research Council Meeting.—The newly 
formed Research Council of the United Cerebral Palsy Asso- 
ciations, Inc., at its first meeting in New York October 29 
estimated that one million dollars will be required for an effec- 
tive research attack on the problem of cerebral palsy. The 
council, under the chairmanship of Dr. Sidney Farber, assistant 
professor of pathology at Harvard Medical School, Boston, 
also adopted a recommendation to “establish an institute to meet 
in the near future to assemble all known, relevant information in 
order to better determine the needs for specific research projects 
and to stimulate interest in investigation in this field.” As a start 
on the research program a check for $30,000 was given to the 
new group by Leonard H. Goldenson, president of the United 
Cerebral Palsy Associations. The money was raised in the asso- 
ciation’s first annual campaign last May. 

The first anniversary meeting of the United Cerebral Palsy 
Association was held in New York November 4-5. Recent 
scientific advances in diagnosis, research <nd treatment of 
cerebral palsy were discussed by Dr. Winthrop M. Phelps, 
Cockeysville, Md.; Dr. Farber; Dr. Temple S. Fay, Phila- 
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delphia; Martin F. Palmer, Sc.D., Wichita, Kan.; Dr. Samuel 
M. Wishik, New York; Maurice H. Fouracre, Ph.D., Buffalo; 
Dr. George J. Miller, Hicksville, L. L, N. Y., and Dr. Albert 
A. Martucci, Philadelphia. 

Society Elections.—At the annual meeting of the Governors 
and Fellows of the American College of Surgeons in Boston 
October 26 the following officers were elected for the term 
1951-1952: Dr. Alton Ochsner, New Orleans, president-elect ; 
Dr. Thomas H. Lanman, Boston, first vice president, and Dr. 
Joel W. Baker, Seattle, second vice president. These officers 
will be installed at the 1951 Clinical Congress in San Francisco, 
the dates of which will be announced later. Dr. Henry W. 
Cave, New York, was installed as president——-The World 
Medical Association at its recent meeting in New York inducted 
Dr. Elmer L. Henderson, Louisville, as president and chose Dr. 
Dag Knutson, Djursholm, Sweden, as president-elect. Dr. Louis 
H. Bauer, New York, is secretary-general. The next meeting 
will be held in Stockholm, Sweden, Sept. 15-21, 1951——Dr. 
G. Howard Gowen of Springfield, deputy director of the division 
of hospitals and chronic illness, state department of public health, 
was elected president of the Public Health Cancer Association 
of America at the annual meeting in St. Louis. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 
















Week Ended 
: Total* 5-Year 
Nov.4, Nov. 5, Meuian, 
1950 1919 1930 189 1945-1949 
United States Total....... +. 1,089 879 27,783 38,108 22,474 
New England States: : 
SEMI. doh ccc cccecccccscecece 2 8 83 443 38 
New siampshire.............. - es 20 181 26 
LL 1 3 32 136 48 
Massachusetts............... 26 23 447 1,728 328 
Rhode island............... 4 10 45 161 85 
Commeoctiont.......ccccrccccscs 10 15 410 587 130 
Middle Atlantic States: 
Mew TOr®....cccccccccccsecce 157 126 3,605 5,178 1 
eT. ee 23 53 763 1,367 ‘a 
Pennsylvania..............0. 82 29 1,169 753 682 
East North Central States: 
ONIO...ceeeesercceccccesecces 74 22 1491 1,677 1,093 
DE nascesnaqcesodesacees 29 16 433 1,054 364 
Illinois hn660 400586566 00besnaas 63 44 1,671 2,733 1,029 
a ee 100 61 1,619 2,599 685 
WE Dcasdnhecannevesios 37 25 Sul 996 569 
West North Central States: 
er 38 25 467 1,764 1,224 
beahinetvdaccsessbabicnss 31 35 1,207 1,055 548 
Missouri lene aebesdooen ccesdceo 15 18 348 1,278 292 
North Dakota............... 1 1 31 436 115 
South Dakota............... 3 1 110 331 331 
Nebraska poesweccousoscascecs 13 18 374 604 575 
BOMGRB isc vccoecc edocs dcccicee 21 10 453 668 290 
South Atlantie States: 
Dis vcccsecesccccscsce 1 1 39 41 41 
eee 40 12 639 240 107 
District of Columbia........ 4 3 171 101 101 
ol eee" - 18 9 1,095 307 307 
West Virginia.......... - 10 7 333 327 1% 
North Carolina.. 15 2 664 189 189 
South Carolina.. 6 2 405 87 87 
Georgia........ 16 10 357 203 138 
WORT Resacecececcecess 34 9 323 216 216 
East South Central States: 
Kemtueky...ccccccccsccscvece 12 4 629 608 102 
Tennessee.............. cone 5 7 500 502 352 
Alabama................ nse 5 5 244 214 188 
Mississippi 18 2 334 305 146 
West South Central States: 
Bis cnt cvcccccnccesese 4 15 279 132 
Louisiana 8 1 325 204 132 
Oklahoma eee 13 4 474 1,233 838 
apdccavetoces vscshesace 35 52 2,370 2,084 930 
Mountain States: 
Montana 2 2 34 90 72 
Pavesi sscccnce 4 17 112 451 77 
Wyoming 1 _ 35 103 76 
Colorado 7 19 158 631 129 
New Mexico 3 4 92 193 73 
Arizona........ 16 1 134 138 nly 
eee 1 1 61 244 129 
BOBO OEB oo ce cc ctocccccceses ee ee 4 15 4 
Pacifie States: 
II. abacusebasiees ae 14 461 510 302 
Oregon......... 23 ll 381 259 144 
California 61 7 1471 1,945 1,867 





* Beginning with the twelfth week of each year. 
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Dr. Haden Appointed to Red Cross Blood Program.— 
Dr. Russell L. Haden, recently head of the department of 
medicine at the Cleveland Clinic, has been appointed medical 
director of the Red Cross National Blood Program. He will 
direct the medical aspects of the program as it is expanded to 
provide blood, plasma and other derivatives for the nation’s 
hospitals and for military and civil defense needs. He will 
work with .Dr. Ross T. McIntire, chairman of the blood pro- 
gram’s committee on medical policies and procedures. Dr. 
Haden has been director of laboratories in the Henry Ford 
Hospital, Detroit, and for 10 years was professor of experimental 
medicine at the University of Kansas, School of Medicine, 
Lawrence,-Kansas City. He has been associated with the 
Cleveland Clinic since 1930. The Red Cross national blood 
blood program is now operating 35 regional blood collection 
centers and is in process of adding seven more. Civil defense 
centers for the procurement of blood to meet the demands of 
defense preparedness are also being established in a number of 
metropolitan areas. Dr. Haden succeeds Dr. Louis K. Diamond, 
a member of the Harvard Medical School facu!ty, who resigned 
to return to his duties at Harvard and at Children’s Hospital, 
Boston, where he is director of the blood bank and research 
laboratory. 

Council to Combat Blindness.—The National Council to 
Combat Blindness launched its research program at a meeting 
of its Medical Board of Consultants by awarding $15,366 in 
grants-in-aid to five universities and institutions. Largest of 
the grants, $6,000, went to Boston City Hospital, where Dr. 
Hermann M. Burian will investigate the electrical responses of 
retina and brain in patients with amblyopia ex anopsia and 
suppression. The University of Pennsylvania, Philadelphia. was 
granted $5,000; Dr. Harold G. Scheie will lead a study on virus 
infections of ocular tissues grafted onto the chorioallantcic 
membrance of the chick embryo. A grants-in-aid committee was 
formed, consisting of Dr. Phillips Thygeson, associate clinical 
professor of ophthalmology. University of California Medical 
School, Berkeley, chairman; Drs. Alson E. Braley, chief of 
department of ophthalmology, State University of Iowa College 
of Medicine, lowa City; Daniel M. Gordon, assistant professor, 
department of ophthalmology, Cornell University Medical Col- 
lege, New York; Stuart Mudd, professor of bacteriology, Uni- 
versity of Pennsylvania School of Medicine, Philadelphia; 
Charles A. Perera, assistant clinical professor of ophthalmology, 
Co'umbia University College of Physicians and Surgeons, New 
York, and Samuel L. Saltzman, assistant clinical professor of 
ophthalmology, New York Medical College, Flower and Fifth 


Avenue Hospitals. 
LATIN AMERICA 

Society News.—Newly elected officers of the Society of 
Obstetrics and Gynecology of Mérida, Yucatin, Mexico, (Socie- 
dad Yucateca de Obstetricia Y Ginecologia) include Dr. Eduardo 
Urzaiz Rodriguez, president; Drs. M. Contreras Gomez and 
G. Casares Randén, secretaries, and Dr. R. Cervera Ferrdaez, 
treasurer. 

Congress on Orthopedics.—The First Latin American 
Congress of Orthopedics and Traumatology will be held in 
Montevideo, Uruguay, and in Buenos Aires, Argentina, Decem- 
ber 8-17 under the presidency of Dr. Alberto Inclan of Havana, 
Cuba. The program in Montevideo includes the foliowing official 
topics and symposiums : 

os a _of Ay As Treatment, Drs. D. Vazquez Rolfi, Uruguay; 

oreira, Brazil; J. Valls, Buenos Aires; L. A. Weber, 
LS A. %o. Guzman del Villar, Peru, and L. Fernandez and 
A. Nunziata. 

Symposium on Talipos: Treatment, Drs. Sanchez Toledo, Cuba; 
G. Velazco Polo, ».exico; C. Urrutia, Chile; M. Gamboa and R, 
Marottoli, Argentina. 

Symposium on Coxalgia: Results of Surgical Treatment in Children 
and in Adults, Drs. J. Figarella, Venezuela; G. Allende, Argentina; 
D. Chaves, Brazil; B. Marulanda, Colombia, ‘and A. Bonilla, Ecuador. 

Symposium on Bone Banks: Organization, Indications and _ Results, 
Drs. J. Sgrosso, Argentina; 4“ Incian, Cuba; Cagnoli, Uruguay; 
V. Zimbron, Mexico, and Londres, Brazil. 

Symposium on Lumbosciatic, . Olmedo, Paraguay; O. Pinto de Souza, 
— A. Croqueville, Chile; R. L. Ferre, Argentina and F. Quesada, 
eru. 


The program in Buenos Aires includes : 

Symposium on Trauma of the Elbow, J. Farill, Mexico; T. Gebauer, 
Chile; J. de Romana, Peru; D. hne and R. da Costa Bomfim, 
Brazil; S. Satanowsky, Argentina; A. Zapata, Bolivia. 

Symposium on Giant Cell Tumors, F. Schajowicz and S. Mondolfo, 
Argentina; A. de Araujo, Brazil; L. Alfaro, Panama; J. Rjiz Mora, 
Colombia, ‘and L, Iglesias, Cuba. 

Symposium on Treatment of Medical Fractures of the Neck of the 
Femur, R. ‘(a Toledo and L. J. Petracchi, Argentina; E. Souza 
Renee and F. Godoy Moreira, Brazil, and L. Iglesias de la Torre, 


uba. 
There will be surgical sections. Films will be shown. Further 
information may be obtained from the secretaries of the Con- 
gress: Dr. Domingo Vazquez Rolfi, Las Heras 2085, Monte- 
video, Uruguay. Dr. Carlos E. Ottolenghi or Dr. Josse Manuel 
del Sel, Santa Fe 1171, Buenos Aires, Argentina. 
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WHO Regional Office for Africa.—General Francois 
Daubenton of The Netherlands has been appointed as chief of 
the newly created World Health Organization’s Office for 
Africa. The office will be situated at Geneva headquarters 
pending establishment of a regional organization. Other WHO 
Regional Offices are already operating in New Delhi, for 
Southeast Asia; Alexandria, for the Eastern Mediterranean 
Area; a temporary office in Hong Kong for the Western 
Pacific, and a temporary office for Europe at Geneva. The Pan 
American Sanitary Bureau in Washington, D. C., serves as 
WHO Regional! Office for the Americas. 


Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 


American Boarp or AnestuEsioLocy: Written. July 20. Given 
simultaneously in several cities in the United States. Final date for fil.ng 
applicat.on is Jan. 20. Oral. Coronado, Calif., April 4-7 and Memphis, 
_ 14-17. Sec., Dr. Curtiss B. Hickcox, 80 Seymour St., Hartford 15, 

onn. 

American Board oF INTERNAL Mepicine: Oral, including sub. 
specialties, Dec. 7-9. Executve Secretary-Treasurer, Dr. Willam A, 
Werrcll, 1 West Main St., Madison 3, Wis. 

AMERICAN Boarv oF OsstretRics aNv GyNecoLocy: Part Il, Written 
Exanunation and Keview of Case Histories. Various locat.ons. Feb. 2, 
1951. Final date for fil.ng appl.cations was Nov. 5. Sec., Dr. Paul Titus, 
1015 Highland Building, Pittsburgh 6, Pa. 

American Boaro oF OrutHatmotocy: Written. Various Centers, 
Jan. 5-6, 1951. Oral. San Francisco, March 11-15; New York, May 31- 
—_ 4; Chicago, October 1951. Sec., Dr. Edwin B. Dunphy, 56 Ivie 

‘oad, Cape Cottage, Mane. 

American Boarp or OrtHoparpic Surcery: Part II. ‘Chicago, Jan. 
25-26. Final date for fil.ng applications was Aug. 15, 1950. Beadtne 
for receipt of Part I appl.cations for 1951 is Dec. 30, 1950. Sec., Dr, 
Harold A. Sofield, 1865 N. Kingsley Ave., Los Angeles 27. 

AMERICAN BoarD oF OroLaryNGoLocy: New York, Jan. 8-11, 1951. 
Sec., Dr. Dean M. Lierle, University Hospital, Iowa City. 

American Boarp or Pepiatrics: Written. Jan. 19. Under local 
nom tors. Only wr.tten examination to be given during 1951. Oral. 
Boston, Dec. 1-3 and New Orleans, March 2-4. Ex. Sec., Ur. John McK. 
Mitchell, 6 Cushman Road, Rosemont, Pa. 

American Boakv or Plastic Suxcery: Houston, Nov. 30, Dee. 1-2 
Sec., Dr. Bradford Cannon, 330 Dartmouth St., Boston 16. 

American Boarp oF Psycniatry ann +e New York, Dee, 
18-19. Final date for filing applications was Sept. Sec., Dr. Francis J. 
Braceland, 102-110 Second Ave., S.W., i. Minn. 

American Boaro oF Raptotocy: Chicago, Dec. 5-10. Quota of 
appo.ntments already filled. Sec., Dr. B. R Kirklin, Mayo Clinic, 
Rochester, Minn. 

_Americay Boarp or Surcery: Written. Various centers, March 1951, 
Final date for filing applications is Dec. 1, 1950. Sec., Dr. J. Stewart 
Rodman, 225 South 15ta Street, Philadelphia. 

AMERICAN Boarp oF Urotocy: Chicago, Feb. 10-14, 1951. Final date 
for filirg applications was Sept. 1, 1950. Sec., Dr. Harry Culver, 314 
Corn Exchange Bldg., Minneapolis 15. 


Coming Medical Meetings 


American Medical Association, Clinical Session, Cleveland, Dec. 5-8. Dr. 
George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary. 





American Academy of Dermatology and Syphilology, Palmer House, Chi- 
cago, Dec. 2-7. Dr. John E. Rauschkolb, P. O. Box 6565, Cleveland, 
Secretary. 

American Association of Medica] Chnics, Hotel Cleveland, Cleveland, 
Dec. 4. Dr. Arthur H. Griep, Welborn ‘Clinic, Evansville, Ind., Secre 
tary. 

American Psychoanalytic Association, Waldorf-Astoria Hotel, New York, 
Dec. 7-10. Dr. LeRoy M. A. Maeder, 1910 Rittenhouse Square, Phila- 
delphia 3, Secretary. 

American Society of Plastic and Reconstructive Surgery, Mexico City, 
Mexico, Nov. . Dr. Clarence R. Straatsma, 66 66 E? 79th St., New 
York City, Secretary. 

Postgraduate Medical Assembly of South Texas, Shamrock Hotel, Houston, 
Texas, Nov. 20-22. Dr. Donald M. Paton, 229 Medical Arts Bidg., 
Houston, Secretary. 

Puerto Rice. Medical Association of, Santurce, Dec. 13-17. Dr. Victor 
J. Montilla, P. O. Box 3866, Santurce 29, Secretary. 

Radiological ‘Society of North America, Palmer House, Chicago, Dec. 
10-15. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, N. Y¥. 
Secretary. 

Southern - Association, Hollywood Beach Hotel, Hollywood, Fla. 
Dec. 5-7. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 
Secretary. 

Western Surgical A ti Nov. 30-Dec. 2. Dr. Michael 

Mason, 154 E. Erie a7 Chinen nen Ra 
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DEATHS 


Brown, Thomas Richardson ® Baltimore; born in Balti- 
more Sept. 11, 1872; Johns Hopkins University School of Medi- 
cine, Baltimore, 1897; specialist certified by the American Board 
of Internal Medicine ; associate professor emeritus of medicine at 
his alma mater; an Associate Fellow of the American Medical 
Association; fellow of the American College of Physicians ; 
member of the Association of American Physicians and the 
American Gastco-Enterological Association, which in 1943 
awarded him the Julius Friedenwald Medal; the July 1950 issue 
of Gastroenterology was dedicated to him in recognition of his 
accomplishments as a clinician and a teacher and of contribu- 
tions in the field of gastroenterology ; trustee of Johns Hopkins 
University; served as physician in charge, division of digestive 
diseases and visiting physician at Johns Hopkins Hospital ; chair- 
man, medical advisory board of the Alfred I. Dupont Institute 
of the Nemours Foundation, Wilmington, Del., and visiting 
physician to Union Memorial Hospital, Woman's Hospital, 
Church Home and Infirmary and Bon Secours Hospital ;-chief 
of the medical division of the League of Red Cross Societies 
in Geneva, Switzerland, in 1919 and 1920; died in Loudonville, 
N. Y., September 26, aged 78, of cancer. 

Sweet, Lewis Kaigler ® Falls Church, Va.; born in Brown- 
wood Texas, Jan. 25, 1902; Harvard Medical School, Boston, 
1929; since July chief of the clinical unit, Microbiological Insti- 
tute, National Institutes of Health, Bethesda, Md.; served as 
adjunct professor of clinical pediatrics at George Washington 
University School of Medicine and Georgetown University 
School of Medicine in Washington, D. C.. where for many 
years he was chief medical officer in pediatrics at Gallinger 
Municipal Hospital; from 1932 to 1934 assistant in pediatrics 
at the Peiping Union Medical College in Peiping, China; from 
1536 to 1938 medical officer at the Department of Labor of the 
U. S. Children’s Bureau; member of the American Pediatric 
Society, American Academy of Pediatrics, Society for Research 
in Child Development and the American Public Health Asso- 
ciation; specialist certified by the American Board of Pediatrics ; 
died September 23, aged 48. 

Wood, Thomas B., @ Brooklyn; born in New York in 
1883; Cornell University Medical College, New York, 1911; 
specialist certified by the American Board of Otolaryngo!ogy ; 
fellow of the American College of Surgeons; past secretary and 
past vice president of the Medical Society of the County of 
Kings; executive secretary and past president of the Associated 
Physicians of Long Island; member of the Pan American Medi- 
cal Association; was awatded the Congressional Selective Ser- 
vice Medal in public recognition of his patriotic services during 
World War II on the induction board, of which he was a 
member at the time of his death; consultant otolaryngologist 
and a member of the board of directors, Harbor Hospital and 
Coney Island Hospital, where he served as director of oto- 
laryngology ; since 1937 associate surgeon at the Brooklyn Eye 
and Ear Hospital; died September 17, aged 67, of coronary 
thrombosis. 

Looper, James Burdine, Senatobia, Miss.; born in Easley, 
S. C, April 25, 1900; University of Chicago, the School of 
Medicine of the Division of Biological Sciences, 1937; received 
a Ph.D. from the University of Virginia, Charlottesville, 1927 ; 
member of the American Medical Association and the American 
Association of Anatomists; professor of anatomy at the Univer- 
sity of Mississippi School of Medicine in University, where he 
had been assistant dean and dean; instructor of biology and 
physics, Furman University, Greenville, S. C., 1923-1924; health 
officer of Tate and De Soto counties; in 1926 was awarded the 
Wa'ker prize for research in zoology by the Boston Society 
of Natural History ; died in Methodist Hospital, Memphis, Tenn., 
September 8, aged 50, of cirrhosis of the liver. 

Kahn, Maurice uthman ® Los Angeles; born in Morrison, 
Ill, March 27, 1873; Harvard Medical School, Boston, 1898; 
clinical professor of surgery at the University of Southern Cali- 
fornia School of Medicine; president of the Los Angeles Surgical 
Society; member of the founders group of the American Board 
of Surgery; founder member of the American College of Sur- 
geons, of which he had been governor from 1913 to 1915; mem- 
ber of the Western Surgical Association and Pacific Coast 
Surgical Association; served on the staffs of the Hospital of the 
Good Samaritan, Los Angeles County General Hospital and 
Cedars of Lebanon Hospital, where he was chief of staff; died 
September 12, aged 77, of acute coronary occlusion. 


—- 


@® Indicates Fellow of the American Medical Association. 


Wheaton, James Lucas ®@ Pawtucket, R. I.; born in Paw- 
tucket, R. I, July 9, 1868; Harvard Medical School, Boston, 
1895; an Associate Fellow of the American Medical Associa- 
tion; formerly vice president of the Rhode Island Medical 
Society and president of the Pawtucket Medical Association ; 
veteran of the Spanish-American War and World War I; mem- 
ber of the board of health of Pawtucket from 1912 to 1916; past 
president of the YMCA; chief of medical service from 1921 to 
1930 and chairman of the executive committee of the staff from 
1928 to 1947, when he became honorary president at Memorial 
Hospital, where he died September 19, aged 82, of coronary 
thrombosis. 

Benton, James Hamilton, Fort Worth, Texas; born in San 
Angelo, Texas, June 15, 1916; University of Texas Medical 
Branch, Galveston, 1942; vice president of Texas Neuropsychi- 
atric Association and the Tarrant County Society for Mental 
Hygiene ; member of the American Medical Association and the 
American Psychiatric Association ; formerly instructor in neuro- 
psychiatry at his alma mater; served a residency in psychiatry 
at the John Sealy Hospital in Galveston; chief of neurology 
service, City-County Hospital ; senior attend:ng neuropsychiatrist 
at Harris Hospital, where he died September 16, aged 34, of 
myocardial infarction. 

Wilder, Winford Oliver, Longmeadow, Mass.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1904; 
member of the American Medical Association; specialist certi- 
fied by the American Board of Urology; member of the New 
England Surgical Society and the American Urological Associa- 
tion; served overseas with the French and English armies dur- 
ing World War I; affiliated with Mercy Hospital and Wesson 
Hospital in Springfield and Springfield Hospital, where died 


. September 17, aged 72, of hypertensive cardiovascular disease 


and arteriosclerosis. 

Anderson, Aldor Gustaf, Grantsburg, Wis.; Marquette Uri- 
versity School of Medicine, Milwaukee, 1927; affiliated with 
Community Hospital; died September 12, aged 55, of coronary 
occlusion. 

Bready, William Ramsey, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; also a 
graduate in pharmacy; served during World War I; affiliated 
with Germantown and Temple University hospitals; died Sep- 
tember 17, aged 74, of carcinoma of the prostate. 

Brickel, Arthur Casimir Johan @® Cleveland; Western 
Reserve University School of Medicine, Cleveland, 1921; served 
as clinical instructor in anatomy and demonstrator in surgery at 
his alma mater; author of “Surgical Treatment of Hand and 
Forearm Infections’; affiliated with St. Vincent Charity Hos- 
pital, where he died September 10, aged 55, of rheumatic heart 
disease with mitral stenosis. 

Bruning, Charles, New Orleans; University of the South 
Medical Department, Sewance, Tenn., 1895; veteran of the 
Spanish-American War; died in the Veterans Administration 
Center, Biloxi, Miss., August 30, aged 87, of ventricular fibrilla- 
tion and arteriosclerotic heart disease. 

Campbell, Lorne Alexander ® Clear Lake, Wis. ; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1904; died September 16, aged 70, of coronary thrombosis. 

Cassidy, James Joseph, Lowell, Mass.; Harvard Medical 
School, Boston, 1907; member of the American Medical Asso- 
ciation; for many years school physician; affiliated with Lowell 
General Hospital; died September 19, aged 75, of coronary 
occlusion. 

Charvat, Frank Peter, Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1896; died recently, aged 
75, of cardiac decompensation and arteriosclerosis. 

Chesley, Faris Franklin ® Chicago; Rush Medical College, 
Chicago, 1922; assistant professor of medicine at Northwestern 
University Medical School; fellow of the American College of 
Physicians ; affiliated with Cook County Hospital and St. Luke’s 
Hospital, where he died September 12, aged 52, of embolus 
of the left middle cerebral artery. 

Clark, Burton ® Oshkosh, Wis.; Harvard Medical School, 
Boston, 1923; certified by the National Board of Medical Exam- 
iners; fellow of the American College of Surgeons; served 
during World War I; affiliated with Mercy Hospital; died 
September 3, aged 51, of heart disease. 
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Coe, Walter Benton, Tonganoxie, Kan.; Rush Medical Col- 
lege, Chicago, 1896; served during World War I; died in the 
Lawrence (Kan.) Memorial Hospital August 23, aged 82, of 
injuries received in an automobile accident. 

Collard, Pettibone Brusus, Chicago; Meharry Medical 
College, Nashville, Tenn., 1923; died September 13, aged 61, 
of coronary thrombosis and hypertension. 

Denis, George Melvin ® Detroit ; Detroit College of Medi- 
cine and Surgery, 1927; served on the faculty of his alma mater, 
now known as the Wayne University College of Medicine; fel- 
low of the American College of Surgeons; affiliated with 
Providence Hospital; died September 5, aged 50, of coronary 
thrombosis and bronchiectasis. 

Dinardo, Quentin Edmond, Schenectady, N. Y.; Albany 
Medical College, 1930; member of the American Medical Asso- 
ciation; served during World War II; on the courtesy staff of 
Eliis Hospital, where he died September 10, aged 46, of coronary 
thrombosis. 

Eastland, Herbert Claire, Reedsport, Ore.; University of 
Oregon Medical School, Portland, 1909; member of the Ameri- 
can Medical Association; affiliated with the Keizer Brothers 
Hospital, North Bend, where he died September 12, aged 68, 
of myocarditis. 

George, William Aaron @ Loma Linda, Calif.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1894 ; professor emeritus of surgery at College of Medical Evan- 
gelists; an Associate Fellow of the American Medical Associa- 
tion ; formerly medical superintendent of the Nebraska sanitarium 
at College View and affiliated with Nashville Sanitarium in 
Nashville, Tenn.; for many years on the staff of the Loma 
Linda Sanitarium, where he died September 4, aged 84, of 
bronchopneumenia and cerebral arteriosclerosis. 

Gray, Paris Leonard, Elkins, W. Va.; Maryland Medical 
College, Baltimore, 1911; member of the American Medical 
Association; formerly city health officer; head of the Elkins- 
Randolph County Health Department; died September 8, aged 
60, of heart disease. 

Harry, John J., Handsboro, Miss.; University of Louisiana 
Medical Department, New Orleans, 1878; served as president 
of the First National Bank of Gulfport; died September 12, 
aged 91, of myocarditis with congestive failure. 

Henson, Lafayette Leonard @ Bunker, Mo.; Barnes Medi- 
cal College, St. Louis, 1910; died in Jefferson City, September 
5, aged 72, of myocardial infarction. 

Hutton, Thomas James, Escanaba, Mich.; Trinity Medical 
College, Toronto, Ont., Canada, 1900; died in St. Francis Hos- 
pital September 9, aged 78, of chronic cystitis and prostatic 
obstruction. 

Iseman, Everette ® Savannah, Ga.; University of Mary- 
land School of Medicine, Baltimore, 1909; served during World 
War I; on the staffs of St. Joseph, Warren Candler, Telfair and 
Charity hospitals, Georgia Infirmary and Oglethorpe Sanator- 
ium; died September 3, aged 65, of coronary thrombosis. 

Iwiansky, Alfred Michel, New York; Albertus-Universitat 
Medizinische Fakultat, Konigsberg, Prussia, 1919; member of 
the American Medical Association; died in Enfield, N. H., 
August 12, aged 61, of coronary sclerosis. 

James, Charles Stephen © Los Angeles; University Medi- 
cal College of Kansas City, Mo., 1891; an Associate Fellow of 
the American Medical Association; member af the Western 
Surgical Association; fellow of the American College of Sur- 
geons; affhiiated with Presbyterian Hospital-Olmsted Memorial 
and Cedars of Lebanon Hospital; died in Jefferson County Hos- 
pital, Fairfield, lowa, September 5, aged 79, of coronary heart 
disease. 

Jones, Thomas David, Aberdeen, S. D.; Rush Medical Col- 
lege, Chicago, 1920; member of the American Medical Associa- 
tion; affiliated with St. Luke’s Hospital, where he died 
September 16, aged 59, of coronary disease. 

Kelly, Clyde Ernest, Vandergrift, Pa.; University of Mary- 
land School of Medicine, Baltimore, 1929; died in Quebec, 
Canada, August 30, aged 49, of heart failure. 

Macready, Charles F., Monroe, Ohio; Miami Medical Col- 
lege, Cincinnati, 1906 ; died September 10, aged 70, of coronary 
occlusion. 

Meriwether, Thomas, Wewahitchka, Fla.; University of 
Alabama School of Medicine, University, 1909; past president 
of the Franklin-Gulf Counties Medical Association; died in 
Dothan, Ala., September 17, aged 66. 

Moyer, William Geisinger ® Quakertown, Pa.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1905; mem- 
ber of the board of health; served during World War I; for 
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many years on the staff of the Grand View Hospital, Sellers- 
ville, where he died September 8, aged 67, of coronary occlusion, 

Murray, George Martin ® Detroit, Detroit College of 
Medicine and Surgery, 1918; died September 15, aged 57. 

O’Keefe, John Elbert ® Waterloo, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1896; fellow of the 
American Coilege of Surgeons; trustee of Loras College, 
Dubuque ; affiliated with Allen Memorial Hospital and St. Fran- 
cis Hospital, where he died September 16, aged 79, of Parkin- 
son’s disease. 

Pack, Alva Simonton, Greenville, S. C.; Medical College of 
the State of South Carolina, Charleston, 1911; died September 
5, aged 62, of coronary heart disease and thyrotoxicosis. 

Robinson, Claude R., Max Meadows, Va.; Baltimore Uni- 
versity School of Medicine, 1892; member of the American 
Medical Association; died August 31, aged 80. 

Saunders, William Gilchrist © Jackson, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1907; served during 
World War I; affiliated with Memorial Hospital; died July 
28, aged 68, of leukemia. 

Simonton, Ralph Waldo, Portland, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1932; member of the 
American Medical Association; died in the Nashville, (Tenn.) 
General Hospital September 5, aged 57, of coronary thrombosis, 

Steel, John Mattern, Howard, R. I.; Jefferson Medical Col- 
lege of Philadelphia, 1906; served during World War I; affil- 
iated with State Hospital for Mental Diseases; died in Hesston, 
Pa., September 18, aged 70, of coronary thrombosis. - 

Strong, William Mason, Charlotte, N. C.; North Carolina 
Medical College, Davidson, 1904; affiliated with Mercy Hospi- 
tal and the Charlotte Memorial Hospital, where he died August 
1, aged 74, of congestive heart failure. 

Tarwater, E. A., Long Beach, Calif.; Louisville (Ky.) Medi- 
cal College, 1878; died August 11, aged 98, of lung abscess. 

Vail, Walter Chaplin, Princess Anne, Md.; Cornell Uni- 
versity Medical Coliege, New York, 1940; certified by the 
National Board of Medical Examiners; served during World 
War II; affiliated with Peninsula General Hospital in Salisbury; 
died in Baitimore August 14, aged 36. 

Vander Linde, Leslie Albert © Milwaukee; the Hahne- 
mann Medical College and Hospital, Chicago, 1908; member of 
the American Association of Industrial Fhysicians and Sur- 
geons; served during World War I; for many years affiliated 
with St. Mary’s Hospital; died in Hayward, Wis., August 5, 
aged 66, of aneurysm of the aorta. 

Wade, Simon Franklin @ Milford, Pa.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1909; 
member of the Medical Society of New Jersey; an associate 
Fellow of the American Medical Association ; formerly practiced 
in Elizabeth, N. J., where he was a member of the health board 
and affiliated with Elizabeth General Hospital; died September 
9, aged 67, of cerebral hemorrhage. 

Waite, Willard Scott, Watertown, Wis.; Bennett Medical 
College, Chicago, 1911; member of the American Medical Asso- 
ciation; died recently, aged 70, of bronchopneumonia and Par- 
kinson’s disease. 

Walker, Lewis Albert, Memphis, Tenn.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1898; member 
of the American Medical Association; served during World 
War I; formerly associated with the U. S. Public Health Ser- 
vice reserve; at one time clinical director of the Veterans 
Administration Facility; medical direcior of the outpatient 
department of John Gaston Hospital; died August 25, aged 77, 
of coronary thrombosis. 

Walzl, Edward McColgan ® Baltimore; born in De Beque, 
Coio., Jan. 10, 1910; Johns Hopkins University School of Medi- 
cine, Baltimore, 1942; specialist certified by the American Board 
of Otolaryngology ; member of the American Academy of Oph- 
thalmology and Otolaryngology ; associate professor of laryngol- 
ogy and otology at the Johns Hopkins University School of 
Medicine; affiliated with St. Agnes Hospital, Bon Secours Hos- 
pital and Johns Hopkins Hospital, where he died August 10, 
aged 40, of cardiorespiratory failure due to myasthenia gravis. 

Wantz, Sherman Robert ® Baltimore; Baltimore Medical 
College, 1898; served during World War I; affiliated with Mary- 
land General Hospital; died August 21, aged 79, of cancer. 

Wendt, Cyrus Leroy, Canton, S. D.; Rush Medical College, 
Chicago, 1895; died September 11, aged 77, of cerebral 
hemorrhage. ; 

Wilson, Theron Samuel, Findlay, Ohio; Kentucky School 
of Medicine, Louisville, 1885; on the original staff of Findlay 
Hospital ; died September 12, aged 93, of uremia. 





Nt 


‘tive 
centi 
titrat 
ride | 
shake 
hydre 
cours 
centir 
cillin 
lated 
introc 
deter 
for tl 
centin 
sodiur 
sodiur 
does 1 
ll, 16 
Stresse 
penicil 
buffer 


Ox 


To « 
nant vw 
associa 
underte 
caleiurr 
at the 
of deliy 
calcium 
was ma 
per day 
the latt 
tion we 
D inere 
dry tiss 





ate 


ber 


ical 
$0- 
‘ar- 


Ini- 


rid 
yer- 
ans 
ent 

77, 


que, 
edi- 
ard 
jph- 
gol- 
| of 
los- 

10, 
vis. 
lical 
ary- 


ege, 
bral 


hool 
diay 





Votume 144 
Nomber 12 


FOREIGN 


PARIS 
(From a Regular Correspondent) 


Sept. 10, 1950. 


New Method for Checking Penicillin Drugs 

Present methods of biologic or clinical titration of penicillin 
require delicate handling of reagents and special apparatus. 
A. and R. Sartory, J. Meyer and P. Fontanellaz have evolved 
anew method of chemical titration, allowing an easy and rapid 
check of the activity of penicillin. Working from Boymond’s 
observation, that the reaction of penicillin to ferric chloride 
yaries according to the degree of hydrolysis of the former, A. 
and R. Sartory and their associates noted, in the course of their 
research, that the addition, in the presence of phenol, of a solu- 
tion of ferric chloride to penicillin, flocculation occurs at a 
given time, which they name “clarification phenomenon.” The 
quantity of ferric chloride necessary to provoke the clarifica- 
tion is proportional to the penicillin content in the titrated 
solution. The phenol concentration in the medium is important. 
The authors used liquefied phenol (15 parts water, 85 parts 
crystallized phenol), the optimum reactional condition being 
obtained by the addition of 1 drop of liquefied phenol for each 
cubic centimeter of liquid. 

Technic—Penicillin is removed from the compound by exhaus- 
‘tive extraction with water; 1 drop of liquefied phenol per cubic 
centimeter of this liquid is added to the penicillin solution being 
titrated. Then, and up to clarification, a solution of ferric chlo- 
ride of known titer is added, drop by drop, with the solution being 
shaken continually; the authors use a solution of 0.1: 100 
hydrated ferric chloride (FeCls.6H:O) by volume. In the 
course of titration, 1 drop of liquefied phenol is added per cubic 
centimeter of ferric chloride solution. If the approximate peni- 
cillin content is known, the number of drops, previously calcu- 
lated in proportion to the probable final volume, is immediately 
introduced. The results are calculated by means of indexes, 
determined for all experiments. The authors use a microburet 
for the ferric chloride solution, yielding 40 drops per cubic 
One drop is the equivalent of 155 units of the 
sodium salt of crystallized penicillin G. 
sodium chloride, alter the results. The presence of dextrose 
does not influence the result. In their communication of July 
ll, 1950, to the National Academy of Medicine, the authors 


centimeter. 
Ionized salts, such as 


stressed that, for accurate results, it is also necessary that the 
penicillin solution have a pu of about 3.5 and that it not contain 
buffer substances. 


Optimum Dose of Vitamin D in Pregnant Women 
and the Newborn 

To determine the optimum dose of vitamin D for the preg- 
nant woman and the newborn, M. Levy, M. Saphir and their 
associates (Nephropathy Center, Rothschild Hospital) have 
undertaken a comparative study on (1) humoral contents of 
calcium, free phosphorus and phosphatase in the mother’s blood 
at the beginning of the ninth month of gestation, at the time 
of delivery and in the blood of the umbilical cord and (2) the 
calcium content of the tissues of umbilical vessels. The study 
was made on 47 women who received 100,000 units of vitamin D 
per day and on 51 women who were not given vitamin D. In 
the latter, deficiency of vitamin D and low vascular calcifica- 
tion were frequently observed. The administration of vitamin 
D increases calcification. The extreme values per 100 Gm. of 
dry tissue of umbilical cord vary between 0.974 and. 3.745 Gm., 
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with an average of 1.580 Gm. Without the administration of 
vitamin D, these same values vary between 0.769 and 1.778 Gm., 
with an average of 1.163 Gm. The normal calcium content 
should range from about 1.50 to 1.80 Gm. The authors believe 
that a standard therapeutic dose of 100,000 units of vitamin D 
should be given daily during the ninth month of gestation for 
the maintenance of a normal calcium level. This will result in 
better calcification in the newborn. 


ITALY 
(From a Regular Correspondent) 
Nappies, Aug. 15, 1950. 


International Medical Meetings. in Verona 

The International Medical Meetings are held in Verona every 
year in July and are attended by many physicians from foreign 
countries. These mectings are independent of the regular 
regional and national congresses. Verona celebrated this year’s 
meetings with festivities to honor the distinguished representa- 
tives of contemporary medicine and surgery. 

Dr. T. Holmes Sellors of the London Chest Hospital and of 
the thoracic surgical unit, Harefield, England; Dr. R. C. Brock, 
surgeon of Johns Hopkins’ Hospital, of the United States; Dr. 
R. Paulucci, director of the surgical clinic of the University 
of Rome, and Dr. P. Valdoni, director of the Institute of Surgi- 
cal Pathology of the University of Rome, covered the subject 
of cardiovascular surgery. They presented an over-all picture 
of the technics of angiocardiographic research and present opera- 
tive methods. Dr. J. Lequime, of Saint Peter’s Hospital of 
Brussels, Belgium, and his disciple, Dr. H. Denolin, of the 
University of Brussels, completed the discussion by reporting 
on symptoms and physiopathology of tetralogy of Fallot. Prof. 
H. Olivercrona, of the Neurosurgical Clinic of the University 
of Stockholm, Sweden, dealt with arteriovenous aneurysm of 
the brain. Dr. P. M. Almeida Lima, of the University of Lis- 
bon, Portugal, reported on surgical therapy of mental diseases. 
Dr. M. Fiamberti, director of the Neurosurgical Hospital of 
Varese, Italy, spoke on the contributions of transorbital pre- 
frontal leukotomy to psychosurgery. Dr. M. .Gozzano, director 
of the Neurologic Clinic of the University of Bologna, Italy, 
reported on electroencephalography in neurosurgical diagnosis. 
Dr. E. Morelli, director of the Forlanini Institute of Rome, 
talked about recent conquests in the domain of pulmonary tuber- 
culosis. The subject discussed by Dr. J. Roskam, director of 
the medical clinic of the University of Liége, was “Ten Aphor- 
isms on Spontaneous Hemostasis.” Drs. A. Heymer, E. D. 
Koester, O. Starke, all of the medical clinic of the Municipal 
Hospital of Essen, Germany, reported on the results of pul- 
monary tuberculosis treatment with amithiozone (4-acetylamino- 
benzal-thiosemicarbazone). 


TWO NEW SULFONAMIDE COMPOUNDS INTRODUCED 
BY DOMAGK 

Dr. G. Domagk was the most celebrated among the foreign 
guests. The Mayor of Verona conferred honorary citizenship 
on him. A small medal bearing a likeness of Domagk was 
given to every one of the 1,500 physicians participating in the 
congress, permitting free admission to the various activities 
organized by the large industrial concerns. 

Dr. Domagk, winner of the 1939 Nobel Prize for his dis- 
covery of the sulfonamide compounds and of the Cameron Prize, 
presented two reports, one on his discovery of amithiozone for 
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use in certain forms of tuberculosis. He presented a summary 
of extensive laboratory data and of case histories from Ger- 
many and the results obtained with this drug, which, with respect 
to efficacy, ranges between streptomycin and paraaminosalicylic 
acid; it may support the action of both these drugs. This 
compound, which is related to sulfathiazole, being a thiosemi- 
carbazone, has also an antiallergic effect. Amithiozone is most 
efficacious in cutaneous tuberculosis, such as lupus vulgaris. 
After treatment with the drug, a decrease of eosinophils in the 
circulating blood, analogous to the decrease obtained with prepa- 
rations of the pituitary adrenocorticotropic hormone type, is 
observed. 

The second report by Dr. Domagk was on “Sulfonamides in 
the Past, Present and Future.” In 1932, Domagk succeeded 
in identifying the first sulfonamide compound, /p-sulfonamide- 
diaminobenzene, endowed with chemotherapeutic properties in 
experimental streptococcic infections. This compound immobil- 
ized the micro-organisms in the body without killing them. It 
was proved with this drug that only those compounds having 
a sulfonamide group in the para position with respect to the 
group containing nitrogen were therapeutically active, while the 
compounds in which the sulfonamide group was in the ortho 
or meta position were inactive. Meanwhile, independent of 
Domagk’s research, Tréfouel, Nitti and Bovet, of the Pasteur 
Institute of Paris, discovered that the 4-aminobenzene sulfona- 
mide, used by Miectzsch and Klarer—Domagk’s co-workers— 
as the starting product for the synthesis of their sufonamide- 
azo derivative (sulfanilamide) was already in itself chemothera- 
peutically active. Klarer and Mietzsch prepared another sub- 
stance, in which the sulfonamide group was modified by the 
substitution of an atom of hydrogen with an organic radical. 
The first sulfonamide compounds, such as uleron® (dimethyldi- 
sulfanilamide), were effective against gonococci. 

The “second chapter” started when a heterocyclic ring was 
then introduced in the SO.NH: group to replace an atom of 
hydrogen. The efficacy of sulfonamides against staphylococci 
and gonococci was suddenly reinforced. At this time, Philipps 
and Evans, of England, synthesized sulfapyridine (p-amino- 
benzene-sulfonamide-pyridine). The practitioner then took pos- 
session of this effective weapon against pneumococci, promptly 
subduing lobar pneumonia. Because of the toxic side effects of 
sulfapyridines, new products were successively introduced, such 
as the p-amino-benzene-sulfonamide thiazole whose potency of 
attack against gonococci has to date been unrivalled by any 
other sulfonamide. However, it is surpassed by sulfapyrimi- 
dine in activity against streptococci. The sulfonamide compounds 
were active only against aerobic organisms. It was by mere acci- 
dent that Domagk realized that dimethyldisulfanilamide was 
active in infections due to Clostridium feseri and that the hydro- 
chloride of 4-aminomethylbenzene-sulfonamide (marfanil®) 
possessed an almost specific action against anaerobic micro- 
organisms. 

The “third chapter” of sulfonamides had begun. This period 
is extremely interesting because of the great therapeutic results 
obtained by combination of various sulfonamides for the simul- 
taneous fight against aerobic and anaerobic micro-organisms 
and by the association of antibiotics with sulfonamides. 
Domagk’s report was given a most favorable reception. It has 
been observed that the mechanisms of action of the sulfonamide 
compounds, characterized by the presence of an amino group 
linked directly to the benzene nucleus (sulfathiazole) is influ- 
enced by paraaminobenzoic acid, by the autolysates of the tissues 
and by the products of decomposition of the albuminoid sub- 
stances, that is, by the so-called sulfonamide antagonists. The 
4-amino methylbenzene sulfonamide hydrochloride shares with 
penicillin the property of being undisturbed by these antagonistic 
substances. By combining sulfonamides and penicillin, Domagk 
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obtained a therapeutic efficacy higher than that of each of the 
components used separately. Marfanil,® being a sulfonamide 
derivative, acts in a manner closer to that of penicillin than 
do the compounds of the prontosil album® series, such as sulfa- 
thiazole and sulfadiazine with which it is more closely connected, 
A combination of marfanil,® sulfathiazole and sulfadiazine could 
therefore bring about a potentiation of bacteriostatic activity 
equal or definitely superior, according to Domagk, to the peni- 
cillin-sulfonamide compounds. For these reasons Domagk tried 
the combination of marfanil® with sulfathiourea (badional®), 
thus obtaining the first of two new sulfonamides, which he 
called marbadal® (4-aminomethylbenzene-sulfonamide-sulfathiov- 
rate), possessing an antibacterial action on the aerobic as well 
as on the anaerobic micro-organisms. He then obtained a 
second compound, supronal,® by combining sulfamerazine with 
marbadal.® 

Domagk presented a comparative table of clinical and labo- 
ratory data, according to which supronal® would equal peni- 
cillin in therapeutic action against Streptococcus hemolyticus, 
Streptococcus viridans, pneumococci (I and II), Bacillus diph- 
theriae, Clostridium perfringens (type A, Fraenkel), Actino- 
myces hominis and meningococci. It would surpass penicillin 
when employed against enterococci, Clostridium novyi, Bacillus 
septicus, Shigella dysenteriae, Shigella paradysenteriae, Pseudo- 
monas aerug:nosa and Proteus vu'garis, but it would be inferior 
to penicillin in the fight against Staphylococcus aureus and 
gonococci. 

The statement by Perrin H. Long of Johns Hopkins Uni- 
versity School of Medicine, Baltimore, is thus confirmed: “To 
date, there is no antibiotic which has proved itself superior to 
sulfadiazine in the treatment of bacillary dysentery” (M. Clin. 
North America 34:313 [March] 1950). Likewise confirmed 
is the statement by W. S. Jordan Jr. and C. H. Rammel- 
kamp Jr. in their article “Present Status of the Sulfonamide 
Drugs” (M. Clin. North America 34:331 [March] 1950): 
“Because of ease of administration, low cost, low degree of 
toxicity and relative efficacy, the sulfonamide drugs should be 
prescribed in all infections of the urinary tract as soon as the 
diagnosis is established.” 

Besides, the combination of sulfonamides of the same type 
(amino group linked directly to the nucleus), but of different 
solubility and absorption, has the value of decreasing the danger 
of calculus formation along the urinary tract as has been proved 
in the study made by A. R. Frisk, G. Hagerman, S. Helander 
and B. Sjégren (Brit. M. J. 1:7 [Jan. 4] 1947). 


Lectures on Protein 


In a series of lectures on proteins at the Superior Institute 
of Public Health in Rome, Prof. Hugo Theorell, director of 
the Nobel Institute of Biochemistry of Stockholm, spoke on 
research on peroxidases and catalases. He categorized the 
heme compounds as follows: (1) those which act by fixation 
or restitution of oxygen by combining with bivalent iron, with- 
out change of valence (hemoglobin), (2) those which act by 
reversible change of the iron valence—sometimes bivalent, 
sometimes trivalent—thus shifting the electrons from one sub- 
stance to the other (cytochrome), and (3) those which react 
with hydrogen peroxide as the normal substrate, while the iron 
always remains trivalent (peroxidases and catalases). Professor 
Theorell and his co-workers have obtained the pure forms of 
a certain number of substances in each of these three groups. 
Among the peroxidases, the peroxidase of horse radish, verdo- 
peroxidase (prepared from leukocytes) and the milk peroxidase 
or lactoperoxidase have been isolated. The peroxidase of horse 
radish contains the same prosthetic group as hemoglobin, i. €, 
hemin, while the other two contain verdohematin and are prob- 
ably products of hemin oxidation. 
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It has been possible to split up the peroxidase of horse radish 
in hemin and colorless albumin and then reconstruct an active 
enzyme. The catalases which so far have been isolated from 
the liver by Sumner and co-workers contained, in addition to 
hemin, a variable quantity of biliverdin. 

Bonnichsen of Stockholm, by improving the methods, suc- 
ceeded in obtaining catalases of hepatic origin which do not 
contain biliverdin. He showed that the catalases from horse 
liver and those from horse blood are identical and advanced the 
hypothesis that this may depend on their common origin from 
bone marrow. Professor Theorell showed that, while the blood 
catalases are doubtlessly formed in the bone marrow, those of 
the liver are formed in the liver. It may be concluded that 
different organs may produce identical proteins. Using the 
improved technic of Hartridge-Koughton-Millikan, the Ameri- 
can Britton Chance, who worked for two years at the Nobel 
Institute of Stockholm, obtained results clarifying the reactions 
of peroxidases and of the catalases with peroxides. 


SWEDEN 
(From a Regular Correspondent) 
StockHoim, Oct. 13, 1950. 


Shortage of Doctors and Nurses 

The inquiry instituted by the Swedish Medical Association 
concerning the alleged serious shortage of doctors has led to 
the conclusion that this shortage may have been over-rated and 
need not necessarily be of long duration. At the end of 1949 
there were 4,548 doctors in Sweden. During the next five years 
there should be a net increase of 100 doctors every year, and 
after 1955 this increase should be still greater with an increment 
of 190 doctors yearly about 1960. By this time there should be 
a total of some 6,090 doctors in Sweden—enough for normal 
demands. Meanwhile there has been no extensive closing down 
of hospital departments on account of the shortage of doctors, 
and the urgent call for the importation of foreign doctors may 
have exaggerated the seriousness of the situation. 

The shortage of nurses may well be a much more serious 
problem and one which will remain much longer. During 1947 
as many as 2,342 hospital beds, exclusive of beds for mental 
cases, had to be withdrawn from use for want of nurses and 
ward maids. In 1948 this figure had risen to 2,789, and in 1949 
it was still as high as 2,375. In 1949 there were 584 sanatorium 
beds which had to be withdrawn from use for the same reason. 
One of the most important reasons for the shortage of nurses 
concerns their pay. In the past they have been underpaid partly 
because they have largely been recruited from comparatively 
well-to-do families—the parents could afford to let their daugh- 
ters work for little or nothing during their years of training. 
If it is true (and this is a point difficult to verify with any 
degree of accuracy) that only about 10 per cent of the nurses 
in Sweden have hitherto been recruited from the working classes, 
this may provide a plausible explanation for the present unsat- 
isfactory remuneration of nurses. The story is told of an enter- 
prising nurse who, before she undertook nursing duties 
connected with a factory, enlisted as one of its unskilled workers. 


Though she was a complete novice, her earnings at the end of . 


four weeks compared with her salary as a highly trained nurse, 
after several years of unremunerative training. 

Municipal authorities are criticized when they play the part 
of paymasters of overworked nurses; for example there is the 
complaint that district nursing vacancies are often taken care 
of by the merging of two or more districts and a district nurse 
being ordered to expand her sphere of action without a corre- 
sponding increase in salary. Another grievance concerns the 
onerous conditions imposed on nurses who, in return for loans 
during their training, are thereafter restricted to a certain district 
for a definite period. 
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These are only a few of the many problems the solution of 
which, may speed up the recruiting of nurses and insure coop- 
eration. A Swedish nurse has recently spoken rather wistfully 
of a visit to the United States, where she often had occasion 
to appreciate the frank talks between doctors and nurses about 
their respective difficulties. 


Streptomycin Treatment for Genitourinary 

Tuberculosis 

At the Karolinska Hospital (chief, Prof. J. Hellstrém) geni- 
tourinary tuberculosis has been treated with streptomycin since 
1947, in some cases in combination with chaulmoogra oil. Dz. N. 
O. Ericsson of Stockholm has lately given an account of 29 such 
cases without operation. One gram of streptomycin, usually in 
two injections, was given daily, with a total dose of 40 to 50 
Gm. in about six weeks. This conservative treatment was 
reserved for bilateral tuberculosis of the kidneys, as nephrec- 
tomy still seemed to be the best treatment in definitely unilateral 
cases with clearly demonstrable roentgen changes in the kidney. 
Dr. Ericsson recommends streptomycin therapy for cystitis 
which persists after nephrectomy. The drug does not seem to 
have much effect on prostatitis. 

Dr. Ericsson concludes that strictly conservative treatment 
with streptomycin plus chaulmoogra oil has not yielded such 
results that there is justification for changing the usual indica- 
tions for operative treatment. But streptomycin is a useful sup- 
plement to it. In view of the tendency to the development of 
streptomycin-resistant strains of tubercle bacilli, it is advisable to 
limit the use of streptomycin to the preoperative and postoper- 
ative periods. It should also be noted that the use of paraamino- 
salicylic acid in comb‘nation with streptomycin may be preferable 
to streptomycin alone. In his conclusions Dr. Ericsson refers 
to early results only. 


Educational Medical Films 

Professor Gunnar Holmgren, founder and editor of Nordisk 
Medicin, is largely responsible for the establishment of a 
nucleus of an educational medical film library in the library of 
the Medical School in Gothenburg. Professor Holmgren, 
who celebrated his seventy-fifth birthday on September 27 of this 
year, is also the chief sponsor of Societas Medica Scandinavica, 
the organization through which this film library has been intro- 
duced to Scandinavian doctors. A number of Scandinavian 
surgeons were introduced to such films on visits to the United 
States and felt a need for them on returning home. The United 
States Legation in Stockholm has taken an active part in secur- 
ing American films about operations and narcosis for use in 
Sweden. Most of these films are colored—a great advance on 
the older black and white films. A recent issue of Nordisk 
Medicin contains a list of the latest surgical films now avail- 
able for loan to Scandinavian surgeons. 


Death of Dr. Adolf Lichtenstein 

Dr. Adolf Lichtenstein, who died on July 21, 1950, was one 
of the most active and valued members of the staff of Nordisk 
Medicin. He was associated with the journal for 20 years 
and probably saved the life of this publication on at least one 
occasion. It is hardly an exaggeration to say that the history 
of medical publications in the Scandinavian countries may be 
divided into two periods, before and after Nordisk Medicin. 
In the earlier of these two periods Scandinavians were to a 
great extent dependent on publications abroad, particularly Ger- 
man. The merging of several Danish, Norwegian and Swedish 
medical periodicals into the weekly Nordisk Medicin meant that 
Scandinavian medicine as a whole made a better showing in 
the international field of medicine. Dr. Lichtenstein was a dis- 
tinguished representative of journalistic medicine which, though 
it may be the smallest specialty in the whole field of medicine, 
is surely not the least important. 
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A NORMAL HEART SOUND CAUSING 
UNNECESSARY REJECTION FOR 
MILITARY SERVICE 


To the Editor:—During World Wars I and II many healthy 
men were rejected for military service because of a normal 
heart sound that was mistakenly thought to be produced by a 
pathological heart condition. In a considerable proportion of 
healthy persons a crunching sound is heard over the xiphoid 
cartilage and the lower end of the sternum and to their left, 
im some cases being transmitted as far as the cardiac apex 
(Solis-Cohen, M.: Am. J. M. Se. 126:131 [July] 1903; Penn- 
sylvania M. J. 13:216 [Nov.] 1909; Am. J. M. Sc., 210:333 
[Sept.] 1945; Postgrad. Med. 3:109 [Feb.] 1948). Although 
attention to this sound has been directed by many clinicians 
during the past 130 years, it is mentioned in only a few books 
on cardiology, physical diagnosis and medicine. Consequently 
it is regarded by many physicians as a murmur of mitral or 
tricuspid insufficiency or of congenital heart disease or as a 
pericardial friction and has caused healthy persons ta be rejected 
for military service, refused employment, denied life insurance 
or rated up for insurance and subjected to unnecessary treat- 
ment with its accompanying expense, trouble and anxiety. The 
cause of this crunching sound is unknown. The most likely 
explanation offered is that it may be caused by slight move- 
ment of the left seventh costal cartilage at its articulation with 
the sternum and the xiphoid cartilage under the cardiac thrust 
(Schwab, L.; Smiley, G. L., and Meyn, W. P.: Ann. Int. Med. 


31:228 [Aug.] 1949). Myer Souis-Conen, M.D, 


2110 Spruce Street, Philadelphia. 


INTRADERMAL REACTIONS TO 
BRUCELLA ANTIGENS 


To the Editor:—The papers by Spicknall; Kurland, Carle 
and Terry and of Eisele, McCullough and Beal which appeared 
in THe Journat of August 26, pages 1470 and 1473, are of 
particular interest to me, since they apparently contradict a 
previous paper by Dr. Haden and me which reported the occur- 
rence of a high percentage of positive intradermal reactions 
to Brucella antigens in a group of patients with multiple 
sclerosis. 

There are several similarities and differences between the 
above studies and ours. There were only slight differences in 
the average age of patients and in the duration of their multiple 
sclerosis. Spicknall’s patients averaged 38 years, Eisele’s 36 
years and ours 35.7 years of age. In Spicknall’s cases the 
disease had been present an average of 9.5 years, in Eisele’s 
seven years, and m ours 6.1 years. Spicknall’s and Eisele’s 
groups had an entirely different sex ratio. Our series had 80 
females and 38 males, which approximates the 2:1 ratio of 
Eisele’s patients. A similar sex ratio was found in checking 
the records of about 200 cases of multiple sclerosis seen at the 
Cleveland Clinic in the few years immediately preceding our 
series of patients. From the standpoint of residence, a real 
difference im sampling might exist between Spicknall’s and 
Eisele’s studies and our own. Apparently their patients were 
drawn almost entirely from large cities, whereas our group was 
made up mostly of rural persons. In the records of other 
patients with multiple sclerosis referred to above, there was 
also a definite rural predominance. 

The type of patient from the standpoint of activity and pro- 
gression of disease was much the same in Eisele’s group and in 
ours. However, in Spicknall’s growp of 20 cases, 12 were 
classed as steadily progressive. This is an extremely great 


proportion of such cases. There were only four classed as such 
in our group of 118 and three of these four were the only 
negative intradermal reactors to the vaccine type of antigen 
I tested 17 additional patients at Cleveland after the publication 
of our paper. Only one of these failed to give a positive 
reaction to the vaccine antigen, and this was the only steadily 
progressive case in this group. 

There were also differences in the antigen used in the skin 
testing. One might think that this is umimportant since control 
patients were used in each study. Spicknall stated, “Consider- 
ing the lack of agreement on the proper method of performing 
and interpreting the skin test in brucellosis, it is apparent that 
this test when used alone is of dubious value as a tool in 
ascertaining the degree of Brucella infection present in an 
individual or population group.” I heartily agree with the 
premise of this statement, but cannot agree that skin tests with 
a potent antigen are not of value in sampling the incidence of 
Brucella infection in a given group. 

I am unable to find any evidence in the literature that false 
positive reactions occur. However, false negative reactions are 
a definite possibility and depend in part on the potency of antigen 
and individual inclinations in interpretation of the test. I am 
inclined to agree with Harris that minor reactions are prob- 
ably significant, particularly if local discoloration persists for 
a week or more. With a strong antigen, about 10 per cent of 
positive reactions are of this sort and usually meet the minimum 
standard of central induration with 5 mm. of erythema. We 
were able to observe most of our patients a week or more, and 
the smaller reactions definitely left their mark throughout the 
time of observation. In the past year and a half in Fort Worth, 
I have seen 10 cases of multiple sclerosis. ATI 10 patients had 
negative agglutination tests. Eight of these patients had posi- 
tive intradermal tests with 0.1 cc. of Lederle’s vaccine (two 
billion organisms per cubic centimeter), and two had frankly 
negaiive reactions to repeated tests. These were not cases of 
steadily progressive disease. Five of these patients were tested 
with 0.1 cc. of an antigen contamimg 100 million organisms 
per cubic centimeter. Two of these patients had negative 
reactions but had positive reactions when retested with the 
Lederle antigen. Also in the past few months, I have seen two 
patients with typical chronic brucellosis having agglutinations 
above 1:80 before skin testing, whose intradermal reactions 
were negative to the weaker antigen but positive to the Lederle 
antigen. In testing the Cleveland patients, we used 0.04 cc. 
of Jensen-Salsbery vaccine containing six billion organisms per 
cubic centimeter. Some of the patients were also tested with 
brucellergen (Sharpe-Dohme) and with a specific abortus 
(Parke, Davis) and polyvalent (Sharpe-Dohme) antiserum. 
Spicknall used brucellergen and 0.1 cc. of a 1:10 dilution of 
vaccine (two billion organisms per cubic centimeter), and Eisele 
used brucellergen. My experience with brucellergen was that 
reactions were most difficult to imterpret, because nearly ail 
were minimal. Although the area of erythema might be 2.5 by 

* 4cm., it would usually be faint. Only slight edema accompanied 
this, and the entire reaction usually began to fade rapidly after 
36 to 40 hours. A great deal of care and perseverance are 
required in reading such tests, and in my opinion much better 
tests are available. The significant point is that patients exhibit 
a wide range of cutaneous reactivity ; and, as is common knowl- 
edge in the use of the tuberculin test, one should use a potent 
antigen if he is trying to demonstrate the absence of cutaneous 
reaction to that antigen. 

It might be argued that, since the control series of both 
Spicknall and Eisele showed an equal or greater incidence of 
positive reactions than the patients with multiple sclerosis tested, 
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a similar result would be obtained in both groups with a 
stronger antigen. Neither report states whether the tests in 
patients and controls were done and read by the same person. 
Eisele mentions that his controls were taken from a separate 
experiment. Numerous large surveys of many classes of subjects 
using all types of antigens have been reported. I feel that it 
is highly significant that even in groups using infected milk 
over an extended period the incidence of intradermal Brucella 
sensitivity has not been shown to be greater than 50 per cent, 
and the only groups that have been shown to approach 100 per 
cent are those of known clinical Brucella infection. 

It would seem important that other investigators check 
patients with multiple sclerosis for evidence of Brucella infec- 
tion. Agglutinations and cultures should be done but should 
not be expected to be very illuminating in a situation which 
would require a subclinical or smoldering infection of some 
years’ duration. It is to be hoped that others will use a potent 
antigen in skin testing, and in this regard the intradermal anti- 
serum test of Foshay may have possibilities as a testing agent, 
about which there is no question of specificity and which has 
its own control in every patient. Multiple sclerosis is likely 
a polyetiologic disease as brought out by the recent and excel- 
lent paper by Schumacher. If there is any indication that some 
cases may be a late manifestation of chronic brucellosis, this 
will be shown primarily by skin test surveys done in various 
sections of the country. 


E. R. Kycer Jr, M.D., 
600 West Tenth Street, Fort Worth, Texas. 


REACTIONS TO PENICILLIN 


To the Editor:—I wish to call your attention to the harmful 
effects of the indiscriminate use of penicillin in treatment of the 
so-called common cold. In the last week I have had two 
patients with serious reactions to penicillin following the use 
of this drug for conditions which do not require it. Both patients 
were suffering from common colds and had been given peni- 
cillin in a previous illness. One of the patients, a boy of 12, had 
received the drug for a wounded hand several years previously. 
He had received penicillin, 300,000 units, for a common cold 
several days before I saw him, at which time he had urticaria 
and pronounced edema of the lips and the mucous membrane 
of the mouth. This later became so extensive as to resemble 
gangrenous stomatitis and glossitis. At present the tissues of 
the lips and the mouth are sloughing away. The other patient 
had received 300,000 units of penicillin in the left buttock 
approximately 14 days before his reaction. This was character- 
ized by extreme swelling and pain at the site of injection. He 
also had widespread giant urticaria, fever and arthralgia. There 
is no question of the value of penicillin in some diseases. Unfor- 
tunately, patients may be deprived of its benefit because of pre- 
vious indiscriminate administration. 


Jor Gotpman, M.D., 
13 East Market Street, Lewistown, Pa. 


MEDICAL LIBRARIANS 


To the Editor:—Please accept my sincere thanks for the 
splendid editorial entitled “Medical Librarians,” published in 
Tue Journat October 7. You will be pleased to know, no 
doubt, that I have received already many letters requesting 
information about medical librarianship, as well as letters and 
calls from medical librarians in the field who expressed pleasure 
that you have given such a stimulus to the recruitment pro- 
gram of the Medical Library Association. Medical librarians 
the country over will reciprocate, I am sure, by living up to 
the kind things which the editorial says about them. 


Jacguetine W. Fetter, Librarian, 
Memorial Hospital, New York 21. 
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VERATRUM VIRIDE AND HYPERTENSION 


To the Editor:—The availability of a potent extract of vera- 
trum viride (veriloid) has brought with it the need for cau- 
tioning physicians to administer this drug with care. Several 
severe hypotensive reactions in my experience and in that of 
others has been the stimulus for this letter. All veratrum prepa- 
rations are capable of producing severe reactions characterized 
by extreme hypotension, bradycardia, collapse and repeated 
vomiting, which may last as long as four or five hours. Although 
veriloid appears to be less of an offender in this regard than 
any of the other currently available veratrum preparations, such 
reactions may be frequent particularly in inexperienced hands 
for the following reasons: (1) the effective dose varies widely 
in different persons. (2) The margin between the hypotensive 
and the toxic doses usually is small. (3) The response of the 
patient to an effective dose may vary from day to day or at 
different times of the day. 

Despite the frequency and occasionally alarming nature of 
these toxic effects, it should be pointed out that no deaths or 
permanent disability have been reported following the use of 
veratrum viride or any of its extracts, including veriloid. In 
addition, it has been our experience that, with scrupulous care 
in adjustment of dosage in the hospital veriloid has, in con- 
junction with a low sodium diet, produced moderate reductions 
of blood pressure and significant beneficial effects in a fair pro- 
portion of severe hypertensives when other methods of treat- 
ment have failed. This group includes patients, particularly 
males, with elevations of diastolic pressure persistently above 
120 mm. of mercury, malignant hypertension in the preuremic 
stage and hypertensive encephalopathy. The need for potent 
hypotensive therapy in these cases outweighs the disadvantages 
of intercurrent toxic reactions if the latter are familiar to and 
watched for by the prescriber. Veriloid can in many instances 
lower the blood pressure of mild hypertensives also; but, as in 
the case of other powerful therapeutic agents having potential 
side reactions, the physician must weigh the advantages of treat- 
ment with veriloid against its possible toxic effects. 

During the adjustment period such patients are hospitalized 
for a week or two and the blood pressure is recorded immedi- 
ately prior to and three hours after each dose of the drug. 
Veriloid treatment is begun with a dose of 2 mg. after each of 
three widely spaced meals and at midnight. After 48 hours the 
dose is increased to 3 mg., 2 mg., 2 mg. and 3 mg and, after 
an additional 48 hours, to 3 mg. for each dose. Beyond this 
point dosage increases are in 0.5 mg. amounts each 48 hours. 
The patient is seen daily, and increase in dosage is stopped as 
soon as the blood pressure falls or mild toxic effects—epigastric 
or substernal burning sensation, nausea, hiccough or increased 
salivation—appear. 
sary to reduce one or more doses by 0.5 mg. amounts because 
of the reappearance of toxic effects. Severe hypotension and 
bradycardia are treated with 0.8 mg. (1/75 grain) of atropine 
sulfate intravenously and 0.05 Gm. of ephedrine sulfate intra- 
muscularly. After discharge from the hospital patients are 
instructed to take 0.8 mg. of atropine sulfate under the tongue 
and to assume a supine position at the onset of a toxic reaction. 

Veriloid in our experience has been the most effective hypo- 
tensive drug available today for the treatment of sustained, 
severe, diastolic hypertension but this agent could fall into dis- 
repute unless its limitations are emphasized. 


Epwarp D. Freis, M.D. 

Georgetown University Medical Center, 
Georgetown University Hospital, 
Washington 7, D. C. 


During ensuing weeks it usually is neces- 
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Medical Motion Pictures 


Life Cycle of Diphyllobothrium Latum. 16 mm., black and white, 
sound, showing time 17 minutes. Produced in 1950 by and procurable 
on loan from United States Public Health Service, Conimunicable Dis- 
ease Center, 605 Volunteer Bidg., Atlanta 3. 

This motion picture is one of several technical films being 
produced to depict the life cycles of animal parasites of medi- 
cal significance. The purpose of this film is to demonstrate the 
life cycle of Diphyllobothrium latum, a tapeworm which is 
estimated to parasitize over 10,000,000 persons in the Western 
Hemisphere. 

By means of cinematography and motion photomicrography 
of living material and by animation, this film depicts the life 
cycle of the broad tapeworm of man. Animation depicts a brief 
outline of the life cycle. Live action scenes show the egg, its 
development and hatching; movements of coracidium and high 
magnification study showing cilia, hooks and flame cells; infec- 
tion of copepods (Diaptomus species) by feeding on coracidia; 
development of anchosphere into procercoid in body spaces of 
copepod ; infection of fish by ingestion of copepods; location and 
recovery of plerocercoid stage of the parasite in muscle of fish 
host (species of pike); study of plerocercoid. Animation 
sequences depict ingestion by man of the plerocercoid in 
uncooked, infected fish and the growth of the adult worm in the 
intestine. Live action photography shows the adult worm and 
identifies the regions of the strobila, including the scolex and 
proglottides. 

The details of the liberation of the embryo from the egg and 
the anatomy of the embryo with its flame cells and hooks are 
well portrayed. The only criticism is the failure to define clearly 
the strobila as the orderly development of the tapeworm. This 
well organized motion picture is highly recommended for medi- 
cal students and technicians. It would also be of interest and 
value to parasitologists, practicing physicians, hospital staff 
groups and veterinarian students. The photography and narra- 
tion are excellent. 
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Guardians of Our Country’s Health. 16 mm., color, sound, showing 
time 16 minutes. Produced in 1949 by and procurable on purchase 
from Frith Films, 1816 North Highland, Hollywood, 28. Procurable on 
loan from United States Public Health Service, Washington 25, D. C., 
or inquire from your State Public Health Department or State Uni- 
versity. 

This motion picture describes the work at the United States 
Quarantine Stations operated by the United States Public Health 
Service. It offers a brief but fairly accurate description of the 
responsibilities of medical officers and sanitary inspectors at the 
ports of entry. Consideration is given to the entrance of persons 
and cargoes by ship, airplane, train and automobile. 

The major criticism of the film is the apparent cursory and 
superficial physical inspections given by the medical officer. It 
states two or three times that persons who are ill or who show 
symptoms suggesting illness are given more detailed examina- 
tions in the privacy of the medical room. This film would lead 
one to believe that medical officers of the United States Quar- 
antine Service have acquired a supernatural skill for the detec- 
tion of disease. However, it could be suitable for use by school 
groups and adult groups interested in problems on international 
disease control. 

The photography in general is fair to good. Color quality 
is fair to poor. From a production standpoint, it is rather 
amateurish. The sequence showing the chief medical officer 
untangling the telephone wire every time he uses it and the 
repetition of scenes between the shore and the boat to be 
inspected seems unnecessary in a film of this type. 


FILMS CLEARED FOR TELEVISION 


The Committee on Medical Motion Pictures of the American 
Medical Association has compiled a list of forty-one 16 mm. 
motion pictures on health subjects which have been cleared for 
television purposes. The source of each film is included. Copies 
are available from the Committee on Medical Motion Pictures, 
American Medical Association, 535 North Dearborn Street, 
Chicago 10. 
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Malpractice: Application of Doctrine of Res Ipsa 
Loquitur.—The plaintiff and her husband sued the defendant 
hospital and a physician for damages alleged to have been 
caused by the negligence of the defendant. From the judgment 
for the plaintiffs, the defendants appealed to the Supreme Court 
of Tennessee. 

The plaintiff entered the defendant hospital to give birth to a 
baby. After the delivery, and while she was still unconscious, 
the plaintiff sustained a compression of the eighth thoracic 
vertebra and a comminuted fracture of the humerus in the 
region of the left shoulder. She contended that such injuries 
were not incidental to and did not usually and customarily attend 
the birth of a child and that she could therefore rely on the 
doctrine of res ipsa loquitur. The defendant, on the other hand, 
contended that such injuries can and do occur without any 
negligence on the part of the attending physician and that the 
doctrine of res ipsa loquitur did not apply. The plaintiff's 
evidence tended to show that the injuries were caused by trauma 
while she was unconscious and that she must have been allowed 
to fall from a bed. The defendant’s evidence indicated that 
she at no time fell, but rather that she suffered two convulsions 
after being returned to her room, that there was nothing a doctor 
could have done to prevent the convulsions and that it is 
possible to suffer a fracture from a convulsion. 

The assignments of error, said the Supreme Court, raised 
one question, i. e., the applicability of the doctrine res ipsa 
loquitur to the facts of the case. By the weight of authority 
the application of the doctrine res ipsa loquitur is limited in 
medical cases. It seems to be the general rule, that “there is no 
presumption of negligence from the mere failure of judgment 
on the part of a doctor in the diagnosis or in the treatment 
he has prescribed, or from the fact that he has been unsuccessful 
in effecting a remedy, or has failed to bring about as good a 
result as someone else might have accomplished, or even from 
the fact that aggravation follows his treatment.” There are 
many decisions in which the courts have held that an inference 
of negligence should not be indulged where the alleged wrongful 
treatment by a physician or surgeon involves a scientific exposi- 
tion of the question by expert testimony. At the same time, said 
the Supreme Court, an exception to the rule has been recognized 
where an unusual injury occurs, such as where the plaintiff 
awoke from an anesthetic with her leg burned, where a’ piece 
of the plaintiff's tongue is cut off in an operation for adenoids, 
where the patient’s eye is cut after an operation for appendicitis, 
and where the patient received a third degree burn on her 
abdomen. 

We think the plaintiff's declaration states a cause of action 
falling within the doctrine of res ipsa loquitur, in alleging 
that she was within the exclusive care of the hospital and her 
attending physician and at a time when she was unconscious, 
following the birth of her child, she received the serious bodily 
injuries complained of. In all malpractice cases where the rule 
res ipsa loquitur is held to be applicable, the jury may infer 
negligence in the absence of a reasonable and satisfactory expla- 
nation as to how the accident occurred. In other words, said 
the Supreme Court, the plaintiff would be entitled to go to the 
jury on the inference of negligence unless the defendant offered 
some explanation of the injury which reasonable minds must 
agree destroyed the probative force of the circumstances which, 
as a matter of law, created a presumption of negligence. 

On the basis of all the evidence, however, the Supreme Court 
was of the opinion that the defendant's explanation of the cause 
of the injuries was sufficiently strong to destroy the inference 
raised by the doctrine of res ipsa loquitur and that therefore 
the trial court should have directed a verdict for the defendant 
at the close of the case. Accordingly the judgment in favor of 
the plaintiff was reversed—Poor Sisters of St. Francis et al v. 
Long et al., 230 S.W. (2d) 659 (Tenn. 1950). 
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American Heart Journal, St. Louis 
40:163-324 (Aug.) 1950 


Direction and Manifest Size of Variations of Potential in Human Heart 
and Influence of Pos:tion of Heart on Form of Electrocardiogram. 
W. E:nthoven, G. Fahr and A. de Waart.—p. 163. 

What Is the Reason for the Ventricular Arrhythmia in Cases of Auricu- 
lar Fibrillation? N. Séderstr¢m.—p. 212. 

Retrograde Conduction to Auricles in Paroxysmal Ventricular Tachy- 
cardia: Report of Unusual Case Diagnosed by Esophageal Lead. R. F. 
Foster and R. H. Thayer.—p. 224. 

Study of V Leads in Congenital Heart Disease with Particular Reference 
to Ventricular Hypertrophy and Its Diagnostic Value. M. Sokolow and 
A. L. Edgar.—p. 232. 

Electrocardiographic Study of Psychiatric Patients Before and After 
Electroshock Therapy. S. G. Plice ard C. W. Pfister.—p. 252. 

Multiple Lead Electrocardiograms in Ang:na Pectoris. J, E. F. Riseman 
and B. N. Josephs.—p. 260. 

Pulmonary Stenosis with Patent Foramen Ovale. N. K. Orway, L. Levy 
Il, A. L. Hyman and R. L. Bagnetto.—p. 271. 

Congenital Aort.c Septal Defect. D. F. Downing.—p. 285 

Auricular Calcification. G. Miller, I. M. Becker and H. * 4 Taylor. 
—p. 293. 


American J. Digestive Diseases, Fort Wayne, Ind. 
17:255-292 (Aug.) 1950 

Liver Furction Tests and Heparin. N. C. Jefferson and H. Necheles. 
—p. 255. 

Experimental Changes in Dogs’s Gallbladder. E. S. Sinaiko and H. 
Necheles.—p. 257. 

Streptococci and Diplostreptococci and Respective “Viruses” in Etiology 
and Epidemiology of Ep:demie Respiratory Infections and Infect.ous 
Gastroenteritis. E. C., Rosenow.—p. 261. 

Relation of Bile Loss to Water Balance in Rat. A. R. Colwell Jr. 
—p. 270. 

Management of Profuse Bleeding from Peptic Ulcer. L. Wechsler and 
S. G. Odle.—p. 276. 

Chronic Pancreatitis with Steatorrhea Following Mumps with Acute 
Pancreat.tis. M. Brown and R. K. Smiley.—p. 280. 

Clinical Diagnosis of Jaundice. W. P. Kleitsch and S. F. Moessner. 
—p. 282. 


American Journal of Medicine, New York 
9:141-276 (Aug.) 1950 

*Method for Evaluation of Effects of Drugs on Cardiac Pain in Patients 
with Angina of Effort: Study of Khellin (Visammin). T. Greiner, 
H. Gold, McK. Cattel and others.—p. 143. 

Pain Patterns in Acute Myocard:al Infarction. J. H. Behrmann, H. R. 
Hipp and H. E. Heyer.—p. 156. 

*Congestive Heart Failure of Renal Origin: Pathogenesis and Treatment 
in Four Cases of Carbon Tetrachloride Nephrosis. C. K. Friedberg. 
—p. 164. 

Chronic Obstruction of Major Pulmonary Arteries. D. Carroll.—p. 175. 

opto Resulting from Narcotic Addiction: Report of 102 Cases. 

H. Hussey and S. Katz.—-p. 186. 

on noma of Thyroid Gland: Clinical and Pathologic Study. M. E. 
Dailey, M. H. Soley and S. Lindsay.—p. 194. 

Visammin in Angina of Effort.—Observations on the 
efficacy of visammin (khellin) were made on 39 patients with 
coronary artery disease and angina of effort who were selected 
from among 1,500 cardiac patients entering the clinic of Greiner 
and his associates. Coated tablets of lactose and tablets con- 
taining 50 or 30 mg. of visammin were compared. The visammin 
and placebo tablets were not distinguishable in color, size or 
shape. They were dispensed at the time of a clinic visit and in 
sufficient quantity to last one or two week periods between clinic 
visits. The patient took a tablet two or three times daily. The 
data relating to the effect of the agents were obtained from a 


daily report card, which the patient filled in at the end of each 


day. He indicated with a cross mark answers to the following 
question: From the standpoint of cardiac pain, was the day the 
same as usual, unusually bad, exceptionally good or one with no 
pain at all? The authors feel that the method is relatively free 
of the shortcomings of other methods in common use, such as 
interval-evaluations, the diary, the T-wave changes in the elec- 
trocardiogram and the exercise tolerance test. The investi- 
gation revealed that visammin had no greater effect than 
lactose in the control of pain of the angina of effort. 

Congestive Heart Failure in Carbon Tetrachloride 
Nephrosis.—The first of the four cases of carbon tetra- 
chloride nephrosis reported by Friedberg concerned a welder 
whose symptoms began with nausea, vomiting and epigastric 
burning, following exposure to vats containing sulfuric acid 
and carbon tetrachloride. The man had advanced pulmonary 
edema when he came under the observation of the authors 
after five days of treatment at another hospital. The edema 
was undoubtedly due to the huge amounts of fluids adminis- 
tered parenterally. 10 liters having been given in a two day 
period, during which the damaged kidneys had excreted less 
than 100 cc. The risk of further overloading the circulation 
was recognized but not completely understood. Fluids were 
not sufficiently restricted, and small intravenous infusions 
containing sodium were given to combat acidosis. Thus, desire 
to avoid the risk of acidosis led to an unwise compromise with 
the much greater risk of congestive heart failure. The seri- 
ousness of the pulmonary edema was underestimated, and 
death occurred before phlebotomy could be performed. In the 
second patient, excessive administration of fluids led to acute 
pulmonary edema, which required phlebotomy for relief. That 
heart failure did not occur may be attributed to severe bleeding 
and persistent excessive vomiting, which tended to result in a 
slightly negative fluid balance. The third patient recovered 
after spontaneous diuresis set in. In the fourth patient, spon- 
taneous diuresis occurred at the usual time, and recovery of 
renal function ensued as early as in other cases in which larger 
amounts of fluid had been given or in which efforts had been 
made to clear the blood stream of waste products by artificial 
means. Deficient excretion of sodium and water due to 
primary renal disease can produce the syndrome of congestive 
heart failure without cardiac disease. In the reported cases 
of lower nephron nephrosis the clinical features of heart failure 
appeared in young and healthy subjects without cardiac dis- 
ease and could be attributed to the renal disease. These cases 
are described not only to reemphasize the danger of fatal 
pulmonary edema due to overzealous administration of massive 
quantities of fluids, but also to stress the frequency of con- 
gestive heart failure with sodium and water intake in amounts 
not ordinarily excessive for persons with normal hearts. The 
report reiterates the self-limited nature of toxic nephrosis and 
the merits of conservative therapy; it also stresses the fact 
that the treatment of carbon tetrachloride nephrosis should be 
directed chiefly toward prevention and control of heart failure, 
without regard to the concomitant azotemia, associated acidosis 
or electrolyte disturbance. This emphasis is justified, because 
fatalities from lower nephron nephrosis are most commonly due 
to this complication. The renal disturbance is of relatively brief 
duration, with spontaneous diuresis and recovery usually begin- 
ning with two weeks of exposure to the chemical. 
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American J. Obstetrics and Gynecology, St. Louis 
60:239-470 (Aug.) 1950 


Evaluation of Newer Obstetrics. G. Kamperman.—p. 239. 

Experimental Studies on Proteolytic Enzymes in Endometrium of Preg- 
nancy, to Explain Certain Clinical Phenomena in Endometriosis. H. G. 
Hamilton, R. S. Higgins, R. C. Mills and F. C. Helwig.—p. 251. 

*Nongonorrheal Vulvovaginitis Due to Gram-Negative Intracellular Diplo- 
cocci. J. D. Weaver.—p. 257. 

Solid Ovarian Tumors Complicating Pregnancy: Clinical-Pathologic Study. 
C. M. Dougherty and C. J. Lund.—p. 261. 

Urological Aspects of Gynecology. R. W. Te Linde.—p. 273. 

Hospital Control of Sterilization and Therapeutic Abortion. H. A. 
Pearse and H. A. Ott.—p. 285. 

Clinical Evaluation of X-Ray Pelvimetry: Study of 1,000 Patients in 
Private Practice. I. Dyer.—p. 302. 

Studies Related to Treatment of Toxemia of Pregnancy. S. T. Garber, 
N. S. Assali, R. W. Kistner and H. Prystowsky.—p. 315. 

Enterocele: Analysis of 52 Cases. J. C. Weed and C. Tyrone.—p. 324. 

Studies of Prematurity: I. Incidence and Obstetrical Considerations. 
W. Pomerance and M. Steiner.—p. 333. 

*Premenstrual Tension. J. H. Morton.—p. 343. 

Cervical Changes in Pregnancy, Labor, and Puerperium. M. Glass and 
A. H. Rosenthal.—p. 353. 

Urinary Bladder During Parturition: Consideration of Its Location, 
Injury and Repair. S. Cohn and A. Weinberg.—p. 363. 

Intracavitary Radium at Time of Vaginal Plastic Operation. L. L. 
Weber.—p. 371. 

Coagulation Defects Associated with Premature Separation of Normally 
Implanted Placenta. A. E. Weiner, D. E. Reid and C. C. Roby. 


—p. 379. 

Studies on Veratrum Viride: Standardization of Intravenous Technique 
and Its Clinical Application in Treatment of Toxemia of Pregnancy. 
N. S. Assali—p. 387. 

Effect of Type of Delivery on Future Childbearing. C. M. Steer.—p. 395. 


Use of Ovarian Transplants for Hormonal Replacement Therapy. C. L. 
Buxton and A. S. H. Wong.—p. 401. 

Length of Vagina Following Abdominal Hysterectomy, Total and Sub- 
total. M. A. Castallo and A. S. Wainer.—p. 406. 
Nongonorrheal Vulvovaginitis—Weaver stresses the 

value of bacteriologic cultures in the detection of the Gonococ- 
cus in contrast to the inadequacy of the stained smear, pointing 
out that in known cases of gonorrhea in women, gram-negative 
diplococci were found in stained smears in less than 20 per cent 
of the cases, whereas cultures on proteose peptone hemoglobin 
agar yielded a correct diagnosis in more than 75 per cent. 
At Weaver’s laboratory, when oxidase-positive gram-negative 
diplococci were found on cultures, they were further studied by 
their fermentation reactions on various sugars, such as glucose, 
sucrose, maltose, levulose and mannitol. The gonococci will 
ferment glucose and none of the other sugars. The Neisseria 
sicca ferments all the sugars except mannitol. It is this 
organism to which the author calls special attention, because 
physicians who depend on staining procedures for the diagnosis 
of gonorrhea may make false positive diagnoses. Gynecologic 
studies were done on 1,014 women of the Austin State School, 
which houses morons, imbeciles and idiots. Inflammatory 
changes in the genital tract were found in 25.8 per cent. Twelve 
of these patients had vulvovaginitis; smears showed gram- 
negative diplococci. The organism was Neisseria sicca and 
not the Gonococcus. The gross findings in the tissues as well 
as the stained bacterial smears appeared the same as those in 
gonorrhea. Only cultures and fermentation tests established 
that the organism was not the Gonococcus. 

Premenstrual Tension.—According to Morton premen- 
strual tension begins about 10 to 14 days premenstrually, 
reaches its peak shortly before menstruation and disappears 
following the onset of the menstrual flow. Premenstrual ten- 
sion is usually ushered in by mild depression or anxiety and is 
associated with headache, insomnia, emotional instability, 
fatigue, painful swelling of breasts, abdominal bloating, low 
abdominal pain, nausea with occasional vomiting, sometimes 
increased sexual desire and increased appetite and _ thirst. 
Although it has been generally accepted that ovarian activity 
is intimately associated with premenstrual tension, opinions dif- 
fer about the mechanism involved. Investigations on 29 women 
with premenstrual tension are described. The observations 
indicate that the symptoms are the result of an estrogen- 
progesterone imbalance with a relative excess of estrogen, due 
to deficient progesterone secretion. This conclusion was reached 
on the basis of endometrial biopsies, vaginal smears, basal tem- 
peratures and urinary hormone assays. Hypoglycemia is a 
newly detected manifestation of premenstrual tension, which 
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is clinically manifested by increased appetite or a craving 
for sweets and a trembling of the hands described by patients 
as the “shakes.” The psychic manifestations as well as the 
weakness and fatigue are largely ascribed to the hypoglycemia. 
The anxiety neurosis, when present during the hypoglycemic 
state, is probably a reaction to the weakness and fatigue. Treat- 
ment of premenstrual tension has been directed mostly to the 
neutralization of the unantagonized estrogen. The author's 
approach was based primarily on the luteotropic effect of 
chorionic gonadotropin, which increases progesterone secre- 
tion. This preparation was given in doses of 500 to 1,000 
units twice weekly for the last two weeks of the menstrual 
cycle. To avoid postponing the menstrual bleeding, the last 
injection was given not later than three or four days before 
the expected onset. To control edema and weight gain, salt 
was restricted and diuretic and antispasmodic drugs were 
prescribed; to control the hypoglycemia, a high protein, low 
carbohydrate diet with frequent feedings was advised. Thyroid 
extract was given in small or moderate doses. The vitamin B 
complex was of value in only a few cases, but in these cases 
the results were gratifying. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
64: 189-374 (Aug.) 1950 

Problems of Angiocardiography. R. H. Morgan.—p. 189. 

Arteriography of Aorta and Its Branches by Means of Polyethylene 
Catheter. J. A. Helmsworth, J. McGuire and B. Felson—p. 196, 

Angiocardiography: Prominent Pulmonary Artery Segment. J. E. 
Miller.—p. 214. 

*Lung Cancer Operability: Angiocardiographic Study of 53 Consecutive 
Proved Cases of Lung Cancer. C. T. Dotter, I. Steinberg and C. W. 
Holman.—p. 222. 

Cerebral Arteriography. R. E. Wise, C. R. Hughes and J. R. Hannan. 
—p. 239. 

*Ang.ocardiography: Antomo-Roentgenoiogical Forms of Transposition of 
Great Vessels. A. Castellanos, RK. Pereiras and O. Garcia.—p. 1.5. 
Roentgenologic Manifestations of Acoustic Neuromas. B. S. Epstein. 

—p. 265. 

Charcot Joints Secondary to Diabetes Mellitus. L. Cozen.—p. 277. 

Toxicity of Roentgen Rays to Chick Embryo. D. A: Karnofsky, P. A. 
Patterson and L. P. Ridgway.—p. 280. 

Toxicity and Pathological Effects of Roentgen Rays in Chicken. J. A. 
Jacquez and D. A. Karnofsky.—p. 289. 

Operability of Lung Cancer.—Dotter and co-workers 
report 53 patients with microscopically proved primary cancer 
of the lung who were studied angiocardiographically. The 
study of opacified mediastinal and pulmonary blood vessels was 
observed to be a valuable and unique source of diagnostic and 
prognostic information. In general, circumscribed tumors tend 
to spread or dislocate vessels rather than occlude.them, whereas 
the invasive nature of cancer of the lung and other malignant 
tumors causes irregular alterations in the contour of vascular 
lumens, frequently producing complete stenosis of major pul- 
monary arteries. With experience it becomes possible to dis- 
tinguish in most cases between vascular distortion due to 
circumscribed masses and the effects of malignant, infiltrative 
processes. Angiocardiographic diagnosis of cancer of the lung 
was made 34 times in the 53 patients. Diagnosis of tumor, 
not specifically primary in the lung, was made in four addi- 
tional cases, while the observations were considered diagnos- 
tically inconclusive in the remaining 15 instances. Angiography, 
by suggestiing a neoplastic rather than an infectious process, 
occasionally provided additional indication for exploratory sur- 
gical intervention even in these 15 instances. Although explor- 
atory surgical intervention should not be withheld on the basis 
of angiocardiographic changes alone, such information may be 
of value in the planning and conduct of operation. The angio- 
cardiographic signs of inoperability have in common the demon- 
stration of neoplastic involvement of vascular structures beyond 
the limit of surgical resectability. 

Angiocardiography in Diagnosis of Transposition of 
Great Vessels.—Castellanos and co-workers performed angio- 
cardiography in seven cases of transposition of the great 
vessels. Angiocardiography and necropsy were performed in 
three instances; angiocardiography was performed in one 
instance while the patient was alive, and another angiography 
was done after death (no permission for necropsy could be 
obtained). The remaining three patients on whom angiocardiog- 
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raphy was performed are living. The authors do not agree 
with those who describe a constant cardiac outline in cases of 
transposition of the great vessels, whether in single or multiple 
anomalies. The cardiac outline depends on the anatomic 
shape of the cardiac chambers, but it also depends on the 
diameter, situation and direction of the aorta and the pulmonary 
artery. These vessels have variable anatomic character- 
istics, which accounts for the variable cardiac outline. Angio- 
cardiography gives accurate knowledge of the origin of both 
aorta and pulmonary artery. In the special case of transpo- 
sition of the great vessels, the angiocardiogram shows with 
accuracy whether the aorta arises from the right or left ven- 
tricle or is riding over the septum. The angiocardiogram also 
shows whether the pulmonary artery arises with the aorta at 
the right ventricle or at the left ventricle. There are ana- 
tomicoangiocardiographic types or variations of transposition of 
the great vessels which include all types ever 
Angiocardiography, on account of its rapidity, innocuousness 
and easy performance, is the best method for diagnosis of.trans- 
position of the great vessels. 


Angiology, Baltimore 
1:291-372 (Aug.) 1950 


Problem in Surgical Patients 


*Thromboembolic Disease: Discussion of 
D. A. Farmer and R. H. 


with Particular Reference to Fatal Embolus. 
Smithwick.—p. 291. 

New Approach to Sclerotherapy 
—p. 302. 

Effect of Aureomycin on Clotting Time of Blood. 
L. T. Wright—p. 306. 

Use of Vasodilator Drugs in Chronic Trench Foot. W. 
O. Brandman.—p. 312. 

Sensitized Clotting Time. G. de Takats.—p. 317. 

Cardioscope. G. Murray.—p. 334. 

Vitamin E in Treatment of Leg Ulcers. 
Minno.—p. 337. 

History of Group of American Leg Amputés Before 1900: Some of Them 
Forgotten—Some of Them Celebrated. S. Epstein—p. 351. 
Thromboembolic Disease.—Farmer and Smithwick report 

on 95 patients, 40 men and 55 women between the ages of 

16 and 79, with thromboembolic disease, observed among 7,343 

consecutive general surgical admissions. The term thrombo- 

embolic disease was used to designate intravenous clotting 
of either a phlebitic or phlebothrombotic nature, and to desig- 
nate pulmonary embolic phenomena, whether or not accom- 
panied by peripheral signs. The 95 patients were subdivided 
into three categories, 39 with possible, 11 with probable and 
45 with unequivocal thromboembolic disease, depending on cer- 
tainty of diagnosis in the particular case. The mortality. rate 
among the patients in these three categories of thromboembolic 
disease was extremely low when the disease was recognized 
and adequately treated. Virtually all the 12 deaths (12.6 per 
cent) were sudden catastrophes in patients in whom the 
presence of thromboembolic disease was unsuspected. The sus- 
pected or proved thromboembolic disease was a definite post- 
operative occurrence in 88 patients. Among these, major 
abdominal and gynecologic procedures accounted for 56. Obes- 
ity, varicose veins and heart disease, frequently mentioned as 
predisposing factors to thromboembolic disease, were appar- 
ently of somewhat less importance than other factors, such as 
the presence of cancer, serious’ postoperative complications, 
prolonged operations and major abdominal or pelvic surgical 
intervention. Age was first in order among the predisposing 
factors. In the entire series of 95 cases 63.1 per cent were 
aged 50 or more, and in the 12 fatal cases 83.3 per cent were 
in that age group. A scoring system was devised whereby 
each of the predisposing factors was assigned a numerical 
grade according to its relative importance, with particular 
emphasis on those apparently contributing to the incidence of 
fatal emboli. Any patient whose total score reaches the critical 
level of 6 at any time during his hospitalization should be 
considered a candidate for the development of thromboembolic 
disease. It is for these patients that some form of prophylactic 
treatment is most needed to preverit sudden fatal embolism. 

Bishydroxycoumarin (dicumarol®) and heparin sodium were 

the agents most frequently used, but much more experience with 


of Varicose Veins. E. J. Orbach. 
J. B. Shapse and 


Redisch and 


L. L. Pennock and A. M. 
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these drugs is necessary before the mortality and morbidity 
rates arising from their use can be accurately evaluated. Vein 
interruption was used alone or in conjunction with anticoagu- 
lation in 31 of the 95 patients. 


Annals of Allergy, Minneapolis 
8:437-582 (July-Aug.) 1950 
Standardization of Dust Extracts. M. Scherago, 

M. Reitmah.—p. 437. 
Immunological Properties of Alcohol: 

Robinson.—p. 468. 

Norisodrine Sulphate (25 Per Cent) Dust Inhalation in Severe Asthma. 

H. Swartz.—p. 488. 

Modified Antihistaminic Ointment: Its Topical Use in Treatment of 
Pruritus. F. C. Combes, O. Canizares and E. di Cyan.—p. 493. 
Precipitin Reaction in Diagnosis of Allergic Patients. C. J. Diaz, 

E. Arjona, J. M. Ales and J. M. Segovia—p. 496. 

Food Allergy: General Discussion of Twenty-Five Years of Experience. 

I. S. Kahn.—p. 508. 

Experimental and Clinical Efficacy of Trimeton and Chlor-Trimeton 

Maleate. S. Margolin and R. Tislow.—p. 515. 

*Allergy to So-Called “Inert Ingredients” (Excipients) of Pharmaceutical 

Preparations. T. G. Randolph.—p. 519. 

Comparing Irritant Action of Soaps. 
Variability of Oral Antihistaminic Therapy. 
son, E. Bresnick and others.—p. 536. 
Precipitation of Reagin and Thermostabile (Blocking) Antibody with 

Ammonium Sulphate in Ragweed-Sensitive Serum: I. Technique. 

D. E, Frank.—p. 542. 

Ingestion of 1250 MG of Demerol (Isonipecaine) with Suicidal Intent: 

Case Report. A. E. Cohen.—p. 547. 

Skin Reactions of Surface Antigens and Bacterial Residues. M. R. 

Lichtenstein.—p. 550. 

Allergy to Excipients of Pharmaceutical Preparations. 
—According to Rando!ph, the major excipients used for bind- 
ing the ingredients of pills and tablets include corn starch, milk 
sugar, gum acacia, gum tragacanth, senna powder, flour, sugar 
and various chemicals. These food ingredients are not labeled 
on the package. Allergic symptoms may be precipitated in 
patients highly sensitive to such common foods as corn and 
milk by the ingestion or injection of medicaments containing 
these specific excipients. The author cites cases to illustrate 
allergenicity of corn and of milk products used as excipients. 
A case of asthma and urticaria due to gum tragacanth used 
as an excipient in an antihistaminic tablet has been reported by 
others. The allergenicity of acacia has also been emphasized. 
Contrary to the alleged nonantigenicity of gelatin, the author 
recently observed clinical reactions to the ingestion of commer- 
cial gelatin in three of four highly beef-sensitive persons. Four 
patients highly sensitive to corn were observed to have symp- 
toms identical to those produced by the test ingestion of corn 
or corn products after the administration of penicillin G. The 
fungus, penicillium, from which penicillin is harvested is usually 
grown on corn steep liquor. Since three of the four patients 
tolerated penicillin O (prepared from noncorn nutrient sources 
and not containing additional corn in the form of excipients or 
diluents) when administered by injection, and the other tolerated 
corn-free penicillin O troches, it is strongly suggested that peni- 
cillin as ordinarily available commercially carries the allergen- 
icity of the corn steep liquor on which it is grown. 


B. Berkowitz and 


Survey of Literature. M. W. 


L. Schwartz.—p. 530. 
H. J. Rubitsky, L. Levin- 


Archives of Otolaryngology, Chicago 
§2:129-322 (Aug.) 1950 

Ten Year Study of Frontal Sinusitis at Los Angeles County General 
Hospital. F. Johnson.—p. 129. 

Benign Tumors of Esophagus: Report of Case of Neurofibroma. C. F. 
Engelking, M. D. Knight, W. H. Brauns and L. R. Hershberger. 
—p. 150. 

Diieews of Ear in Relation to Diseases of 
Wolffheim.—p. 157. 

Treatment of Empyema of Sella Turcica of Sphenoid Origin. 
Rongetti and J. T. Daniels.—p. 166. 

Primary Carcinoma of Trachea. M. R. Guttman, M. U. Simon and C. 
B. Nitka.—p. 172. 

Psychosomatic Aspects of Surgical Treatment of Otosclerosis. R 
ner.—p. 177. 

Unusual: Nasal Tumors: Report of Two Cases. P. J. Gerity.—p. 158. 

Etiology of Otomycosis. L. D. Haley.—p. 202. 

Double Malignant Tumor Associated with Pulmonary Tuberculosis and 
Esophagobronchia! Fistula. J. G. Brackett and H. A. Lautz.—p. 225. 

Tumors of the Face. D. F. Weaver.—p. 234. 

Streptomycin in Treatment of Scleroma: Report of Three Cases with 
Succesful Results. M. Curkovié.—p. 253. 

Fractures of Facial Bones. W. R. McKenzie.—p. 257. 

Primary Lymphangioendothelioma of Nose. Wen-Chih Hung.—p. 278. 

Peroral Endoscopy. F, J. Putney, J. J. O’Keefe and L. H. Clerf. 
—p. 288. 


Other Organs. W. L. 
i = 


. Hen- 








Bulletin of Johns Hopkins Hospital, Baltimore 
87:95-170 (Aug.) 1950 

Anticholinesterase Activity in Vitro of Insecticide Parathion (p-Nitro- 
phenyl Diethyl Thionophosphate). D. Grob.—p. 95. 

Toxic Effects in Man of Anticholinesterase Insecticide Parathion (p- 
Nitrophenyl Diethyl Thionophosphate). D. Grob, W. L. Garlick and 
A. McG. Harvey.—p. 106. 

Determination and Significance of Substances Neutralizing Newcastle 
Virus in Human Serum. F. B. Bang, M. Foard and D. T. Kar- 
zon.—p. 130. 

Depression of Synaptic Transmission Through Sympathetic Ganglia Fol- 
lowing Temporary Occlusion of Aorta: Effect of Endogenous Adrena- 
lin. J. M. Posternak and M. G. Larrabee.—p. 144. 

Appearance of Vitamin Bw Activity in Urice After Oral and Intra- 
muscular Administration to Man. B. F. Chow, C. A. Lang, R. Davis 
and others.—p. 156. 


California Medicine, San Francisco 
73:137-208 (Aug.) 1950 
ANTABUS—A PANEL DISCUSSION 

Antabus and Metabolism of Alcohol. H. W. Newman.—p. 137. 
Antabus in Treatment of Alcoholism in Private General Hospital. 

A. E. Bennctt, L. G. McKeever and R. E. Turk.—p. 141. 
Use of Antabus in Therapy of Alcoholic Patients. J. D. Moriarty. 

—p. 144. 

Sune: of Results of Treatment of Gastric Cancer in San Francisco. 

J. L. Wilson.—p. 148. 

Carcinoma of Esophagus and Gastric Cardia with Special Reference 

to Treatment. H. L. Thompson.—p. 154. . 

Gastric Resection: Preoperat:ve and Postoperative Care. O. F. Grimes 

and H. G. Bell.—p. 159. 

Dicumarol and Quin:dine in Ambulatory Treatment of Chronic Auricu- 

lar Fibrillation. E. V. Feign and S. A. Weisman.—p. 162. 

Adm‘nistrat‘on of Articoagulants. C. D. Marple.—p. 166. 
Simple Electrosurgical Treatment of Rhinophyma. M. Gurdin and W. 

J. Pangman.—p. 171. 

Adrenocort:cal Tumors. E. K. Shelton.—p. 173. 
Amebc Abscess of Liver. E. E. Struve.—p. 178. 
Rehabil tition of Patients with Hem/‘plegia. L. J. Yamshon.—p. 181. 
*Toxicology of Organic Phosphate Insecticides. H. K. Abrams and A, 

R. Leonard.—p. 183. 

Toxic Action of Organic Phosphate Insecticides.— 
The organic phosphate insecticides discussed by Abrams and 
Leonard are hexaethyl tetraphosphate, tetraethyl pyrophos- 
phate and parathion (O,O-diethyl O-paranitrophenyl thiophos- 
phate). The organic phosphates are effective in the control 
of a number of different pests resistant to DDT and the older 
insecticides. Cases of organic phosphate poisoning, some fatal, 
have been reported. The principal action of the organic phos- 
phates in mammals is the production of a cholinergic action 
by the inactivation or destruction of the enzyme cholinesterase. 
The muscarine-like action is the cause of many symptoms. The 
authors cite cases of parathion poison:ng reported to the Califor- 
nia Health Department, and present case histories. Atropine sul- 
fate is a specific therapeutic agent against the parasympathetic 
stimulation. Large doses (1 to 2 mg.) should be administered 
early and repeated as indicated by the clinical picture. Postural 
drainage and suction, if availab'e, should be used to remove the 
excess bronchial secretions and maintain a patent airway. Arti- 
ficial respiration should be employed if breathing has ceased, 
and the concomitant use of oxygen may be life-sating. Pre- 
ventive measures are described. To date, no cases of poison- 
ing due to ingestion of food sprayed with these materials have 
occurred. It is recommended that there be at least a 30 day 
interval between application of parathion and harvesting of a 


crop. 


Delaware State Medical Journal, Wilmington 
22:141-162 (July) 1950 


Stevens-Johnson Syndrome with Pulmonary Involvement. G. C. McEl- 
fatrick.—p. 141. 

Mikulicz’s Syndrome: Report of Two Cases. G. B, Heckler.—p. 143. 

Hyponatremia in Cardiac Failure: Case Report. L. B. Flinn and J. H. 
Benge.—p. 145. 


Hawaii Medical Journal, Honolulu 
9:361-444 (July-Aug.) 1950. Partial Index 
Medical Aspects of Atomic Warfare. C. L. Wilbar Jr.—p. 379. 
Acute Pancreatitis. R. L. Hill and G. H. Batten.—p. 382. 
A Lost Art in Obstetrics. E, F, Cushnie.—p. 389. 
Common Blood Dyscrasias Seen in General Practice. T. F. Fujiwara. 
—p. 391. 
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Journal of Bacteriology, Baltimore 
60:1-106 (July) 1950 


Growth of Reiter Strain of Treponema Pallidum in Chick Embryo. W, 
B. Beardmore and M. C. Dodd.---p. 5. 

Factors Necessary for Maximum Growth of Clostridium Bifermentans, 
L. DeS. Sm'th and H. C. Douglas.—-p. 9. 

Mutants of Escherichia Coli Requ:ring Methionine or Vitamin Buz. B. 
D. Davis and E. S. Mingioli.—p. 17. 

Observations on Mult:plication of Phages Affecting Streptomyces Griseus, 
W. L. Koerber, G. Greenspan and A. F. Langlykke.—p. 29. 

Biot:n and Arginine Replacemets in Nutrition of Clostridium Spor- 
ogenes. R. W. Thoma and W. H. Peterson.—p. 39. 

Add:t‘onal Nutrit‘onal Requirements of Certain Lactic Acid Bacteria, 
E. Kitay and E. E. Snell.—p. 49. 

Nutritional Requirements of Treponemata: II. Partothenic Acid, Gin 
tamire, and Phenylalanine as Additional Growth-Promoting Factors 
for Reiter Treponeme. H. G. Steinman and H. Eagle.—p. 57. 

Effect of Virus Infection on Ut'lizit'on of Tryptophan by Escherichia 
Coli. R. N. Raff and S. S. Cohen.—p. 69. 

Demonstration of Chromrtinic Bodies of Escherichia Coli and Proteus 
Vulgaris with Aid of Phase Contrast Microscope. H. Stempen.—p. 81. 

Synt*e:is of Glutamic Acid ard Glutamyl Polypeptide by Bacillus 
Anthracis: I. Formation of Glutamic Acid by Transamination. R. 
D. Housewright and C. B. Thorne.—p. 89. 


Journal of Clin. Endocrinology, Springfield, Ill. 
10:845-988 (Aug.) 1950 


Adrenal Cortical Function in Newly-Born Infants. C. H. Read, E. 


H. Venning and M. P. Ripstcin.—p. 845. 
Metabolic Consequences of Spinal Cord Injury. I. S. Cooper, E. H. 
Rynearson, C. S. MacCarty and M. H. Power.—p. 858. 
Alterat‘ons in Testicular Structure and Funct'on in Organic Disease of 
Pituitrry. E. P. McCullagh, A. Gold and J. B. R. McKendry. 


—p. 871. 

Piyceteaic Effectiveness of Oral Progesterone. R. B. Greenblatt, W. 
E. Barfield, S. Clark and N. Brown.—p. 886. 

*Case of Pheochromocytoma: Diagnosis by Benzodioxanre Test, Urinary 
Hormone Studies, and Nor-Epinephrine Assay of Tumor. I. Koffler, 
G. Buck, C. Wingard and others.—p. 897. 

Direct Measurement of I™ Uptake in Thyroid Gland: Further Obser- 
vations. A. S. Freedberg, D. 1. Chamovitz, A. L. Ureles and M. A. 
VanDilla.—p. 910. 

Pregnancy Test with Male Frog (Rana Ridibunda). F. G. Sulman and 
E. Sulman.—p. 933 

Stud’es on Adrenal Function in Sprue: Preliminary Report. M. E. 
Paniagua, C. B. Casas and F. Hernindex-Morales. —p. 939. 

Role of Fetal Endocrine Glands in Development. C. R. Moore. —p. 942. 
Diagnosis of Pheochromocytoma.—Koffler and his asso- 

ciates feel that more cases of pheochromocytoma are observed 

today because of the current interest in the etiology and patho- 
genesis of hypertension. They give the history of a patient 
in whom the pheochromocytoma simulated renal hypertension. 

The patient was a boy who, at the age of 12, showed symp- 

toms of sustained hypertension with cardiac enlargement, retinal 

hemorrhages, renal insufficiency and hypertensive encephalo- 
pathy. The symptoms were gradually progressive over a two 
year period until the patient sustained a cerebral accident at 
the age of 15 years. The diagnosis was made by means of the 
piperoxan (benzodioxan) tests. The patient received 20 mg. 
of piperoxan by intravenous infusion; there followed a prompt 
drop in the blood pressure to 125/90, with a return to the 
original level one hour later. A dibenamine® test was per- 
formed with similar results. The patient was given 400 mg. 
of dibenamine hydrochloride® (N,N-dibenzyl-beta-chloroethyl- 
amin hydrochloride) in 500 cc. of 5 per cent dextrose in 
water over a period of two hours. The blood pressure fell 
from 210/160 to 110/70 within 40 minutes, remaining at approx- 
imately this level for 11 hours, after which it gradually rose 
to 230/130, 48 hours after the infusion was begun. A lapa- 
rotomy was performed and a tumor of the right adrenal 
medulla was found and successfully removed. Urinary cortin, 
17-ketosteroid and gonadotropin levels were determined before 
and after removal of the tumor. The first two were found 
to be normal, but the gonadotropin excretion was elevated. 
The dextrose tolerance curve was elevated before operation, 
returning to normal afterward. The tumor was extracted with 
acid alcohol and assayed for pressor activity in atropinized dogs 
before and after administration of dibenamine. Arterenol (nor- 
epinephrine) was demonstrated in the extract, equivalent to a 
concentration of 0.86 mg. per gram of tumor tissue. Paper 
chromatography indicated the presence of arterenol, equivalent 
to 1.04 mg. per gram of tumor, and a smaller amount of 


epinephrine. 
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Journal of Nutrition, Philadelphia 
41:507-642 (Aug.) 1950. Partial Index 


Urinary and Fecal Elimination of Bs and 4-Pyridoxic Acid on Three 
Levels of Intake. H. Linkswiler and M. S. Reynolds.—p. 523. 

Effect of Supplementation of High Corn Diets on Rat Reproduction and 
Lactation. A. B. Watts, W. Swank, R. J. Ohman and others. 
—p. 533. baie 

Studies of Dietary Restriction and Rehabilitation: II. Interrelation- 
ships Among Fat, Water Content and Specific Gravity of Total Carcass 
of Albino Rat. E. Da Costa and R. Clayton.—p. 597. 

N Balance Index ef Low-Valine Amino Acid Mixtures and Whole 
Egg Protein in Adult Rat. E. S. Nasset and J. T. Anderson. 
—p. 607. 

Studies on Carotenoid Metabolism: X. Site of Conversion of Carotene 
to Vitamin A in Chick. A. L. S. Cheng and H. J. Deuel Jr. 
—p. 619. 

Use of Chromic Oxide as Index for Determining Digestibility of Diet. 
A. F. Schiirch, L. E. Lloyd and E. W. Crampton.—p. 629. 


Journal of Pediatrics, St. Louis 
37:153-290 (Aug.) 1950 


"Intussusception in Infants and Children: Analysis of 152 Cases with 
Discussion of Reduction by Barium Enema. M. M. Ravitch and 
R. M. McCure Jr.—p. 153. : 

Virus Hepatitis in Infancy. A. S. Traisman, R. C. Wheeler and D. B. 
Fager.—p. 174. 

Body Size Norms for Children Four to Eight Years of Age. H. V. 
Mered:th.—p. 183. 

Treatment of Hydrocephalus by Ventriculomastoidostomy. W. A, Nosik. 
—p. 190. 

Transpos'tion of Viscera in Siblings. C. R. Leininger and S. Gib- 
son.—p. 195. 

Combined Immunization of Tuberculous Children Against Diphtheria, 
Pertussis, and Tetanus. M. Weichsel and A. Hodes.—p. 201. 

Skeletal Lesions of Leucemic Children Treated with Am:nopterin. F. 
E. Karpinski Jr. and J. F. Martin.—p. 208. 

*Funnel Chest: Its Cause, Effects, and Treatment. C. W. Lester. 


> 


224. 
Vari ab:lity of Electrocardiogram in Congenital Tricuspid Atresia. I. G. 
Kroop and A, Grishman.—p, 231. 
Clin-cal Trial with Chloromycetin in Shigella Dysenteriae (Sonne): 
Report of Three Cases. M. M. Mazursky.—p. 238. 


Orthopedic Treatment of Pigeon-Toed Child. w. Scott and C. G. 

Hutter.—p. 243. 

Intussusception.—Ravitch and McCune report 152 
instances of intussusception in 151 children, 95 white and 56 
Negro, 94 males and 57 females, suggesting a somewhat more 
common occurrence in white than in Negro children and a male 
sex selectivity. Of the 151 children, 92 were between the ages of 
4 and 11 months, thus the disease has the largest incidence in the 
first year of life. Analysis of the maternal childbearing history 
revealed a surprising number of patients who were the last 
born of a fairly large family, being the fifth to eighth child 
in the family. Before treatment was begun 141 of the 151 
children vomited. Passage of blood by the rectum occurred 
in 138. Pain and vomiting, or pain and bleeding or vomiting 
and bleeding formed joint chief complaints. The chief com- 


plaints in the remainder of the cases were prolapse of the- 


intussusception, distention, constipation, diarrhea, fever and 
prostration. Mortality was high in infants aged less than 
four months. There were no fatalities in the age group 2 to 3 
years. Intussusception should be free from mortality if,treated 
in the first 24 hours after onset of symptoms. Preoperative 
administration of parenteral fluids and blood is of sufficient 
importance to warrant priority over definitive therapy, 
especially in late cases. Hydrostatic pressure reduction by 
barium enema under fluoroscopic control appeared to give both 
a lower mortality and a lower morbidity than primary opera- 
tive reduction, as measured by fever, diarrhea, vomiting, dis- 
tention, length of hospital stay, wound infection and mechanical 
intestinal obstruction due to adhesions. Anastomosis with an 
associated vent: seems the safest method if resection is required. 


Funnel Chest.—Lester operated on 42 patients with a 
funnel chest, a congenital deformity with familial tendencies. 
It has serious physical, physiological and psychological effects. 
The treatment of funnel chest is surgical, and the type and 
extent of the operation depends on the age of the patient. Its 
basic principle consists of removing the pull on the lower end 
of the sternum and then elevating the sternum to a normal 
position. The risk of the operation is not great, in spite of 
the fact that both pleurae, the pericardium and, occasionally, 
the peritoneum are exposed. There were no fatalities in the 
author’s cases. End results were highly satisfactory from the 
functional standpoint. Almost complete correction was obtained 
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by radical operation up to the age of 5 years. At least 75 per 
cent correction was obtained in all patients aged over 5 years 
and in most of them the correction was 90 per cent or better. 


Journal of Urology, Baltimore 
64:175-440 (Aug.) 1950. Partial Index 


Surgery for Conservation of Renal Parenchyma. E. Hess, R. B. Roth, 
A. F. Kaminsky and H. V. Swick.—p. 175. 

Implattat:on of Renal Parenchymal Carcinoma. M. S. Hovenanian. 
—p. 188. 

Differential Diagnosis Between Renal Tumor and Renal Cyst. G. C. 
Prather.—p. 193. 

Indications for Conservative Surgery in Certain Renal Tumors: Study 
Based on Growth Pattern of Clear Cell Carcinoma. V. Vermooten. 
—p. 200. 

Leukoplakia of Renal Pelvis. L. E. McCrea.—p. 209. 

Diagnostic and Therapeutic Considerations in Renal Aneurysm with 
Report of Two Add.t:onal Cases. R. F. Sharp and M. M. Green. 
—p. 214. 

Supernumerary Kidney: Summary of 51 Reported Cases. H. E. Carl- 
son.—p. 224. 

Congenital Solitary Kidney with Crossed Ureter. J. C. Alexander, K. 
B. Kirg and C. S. Fromm.--p. 230. 

Hypertension Associated with Unilateral Renal Disease: Report of Two 
Cases. J. A. Bowen.-—p. 235. 

“Use of Streptomycin in Treatment of Renal Tuberculosis. J. R. 
Rinker.—p. 242. 

Segmental Renal Function Studies. W. L. Valk and A. D. Mitchell. 
—p. 254. 

*Intest. nal and Gastric Perfusion in Patient with Severe Chronic Uremia. 

. S. R. Maluf.—p. 268. 

Injuries of Ureters Following Pelvis Surgery. E. P. Niceley.—p. 283. 

Use of Suspens.on of Caroid for Ma/‘ntaining Patency of Indwelling 
Ureteral Catheters. E. Wilson.—p. 290. 

Management of Upper Urinary Tract Calculus. J. F. McCarthy. 
—p. 295. 

Primary Carcinoma of Ureter: Report of Case Living over 25 Years, 
Following Nephro-Ureterectomy. A. M. Crance and H. J. Knicker- 
bocker —p. 300. 

Uretero-Intestinal Anastomosis and Cystectomy. C. A. Wattenberg and 
J. B. Beare.—p. 304. 


Streptomycin in Renal Tuberculosis.—Rinker treated 
eight patients having pulmonary tuberculosis and tuberculosis 
of the upper urinary tract with streptomycin. One gram of 


‘ the drug was administered daily. Results suggest that mod- 


erate ulcerating and cavitating lesions of the kidney with an 
adequate ureter may be healed with streptomycin in some 
cases. Minimal lesions without pyelographic evidence of 
tuberculosis appear to heal in a very high percentage of cases. 
Old lesions of the ureter are likely to contract during treat- 
ment and occlude, thereby causing damage to the kidney. 
Intermittent occlusion may cause false negative test results of 
the bladder bacteriology. The renal pelvis contracted in one 
patient, resulting in an “autoheminephrectomy” with negative 
results of urinalysis on this side for over a year. True 
relapses were not observed, but the author believes that all 
cases in which the results became negative and then positive 
were never negative. 

Intestinal and Gastric Perfusion in Severe Chronic 
Uremia.—Maluf perfused the gastrointestinal tract of a 
patient aged 27 who had severe chronic uremia with 31.5 
liters of 2 to 2.27 per cent anhydrous sodium sulfate solution. 
This was done over a period of 23.5 hours by means of a 
three way intestinal tube. Leakage through the anus was 
through a wide bore rubber tube inserted into the rectum and 
fastened to the buttocks with adhesive tape. Gastric suction © 
through a separate tube introduced through one nostril pre- 
vented vomiting, which had occasionally occurred from influx 
of irrigating fluid into the stomach from the jejunum. The 
urea clearance by gastric irrigation was 2.66 cc. per minute, 
and that by intestinal perfusion 19.1 cc. per minute. The 
plasma-urea level was noticeably reduced, and 43 Gm. of urea 
were extracted by the procedure. The concentration of calcium 
in the gastric and intestinal perfusates was approximately 
equal. The total loss of calcium was 662 mg. This was 
replaced by calcium gluconate in the intravenously adminis- 
tered liquids (1 Gm. of calcium gluconate is equivalent to 89 
mg. of calcium). The total loss of potassium was 2.34 Gm. 
The intestinal route was considerably more efficient in remov- 
ing potassium than the gastric route. The plasma chloride (as 
sodium chloride) fell from 574.6 to 523.9 mg. per 100 cc. 
during the procedure. The patient lost about 3 liters of extra- 
cellular fluid and was subjectively improved. 








1030 


Kansas Medical Society Journal, Topeka 


51:369-416 (Aug.) 1950 

Fractures of Femoral Shaft. C. Rombold, H. O. Anderson, H. O. 
Marsh and J. F. Lance.—p. 369. 

Case of Muscular Dystrophy of Facio-Scapulo-Humeral Type (Landouzy- 
Dejerine Syndrome) Associated with Hyperostosis Frontalis Interna 
with Accompanying Metabolic Disturbances. P. J. Burdon and P. D. 
Petterson:—p. 375. 

Poisoning Following Magnesium Sulphate Enema. L. L. Saylor and 
R. Greer.—p. 380. 

Rupture of Uterus—Case Report. C. V. Black.—p. 382. 


51:1-A-76-A (Aug.-Supplement) 1950 

Problems in Diagnosis of Neoplasms of Kidney. R. H. Flocks.—p. 5-A. 

Importance of Lymph Node Metastases in Carcinoma of Cervix Uteri. 
A. N. Arneson.—p. 11-A. 

Malignant Neoplasms of Skin. A. C. Curtis.—p. 13-A. 

Cance of Breast. H. W. Meyer.—p. 18-A. 

Cutaneots Manifestations of Lymphoblastomata. A. C. Curtis.—p. 28-A. 

Surgical Treatment of Carcinoma of Stomach. W. P. Longmire Jr. 
—p. 32-A. 

Use of Radium in Treatment of Endometrial Cancer. A. N. Arneson. 
—p. 37-A. 

Cancer of Head and Neck Including Cervical Lymph Node Dissections. 
H. W. Meyer.—p. 39-A. 

Bronchiogenic Carcinoma. A. Ochsner.—p. 46-A. 

Carcinoma of Bladder with Special Emphasis on Its Surgical Treatment. 
R. H. Flocks.—p. 50-A. 

Present Status of Radiology in Diagnosis of Curable Cancer. L. H. 
Garland.—p. 53-A. 

Progress in Treatment of Cancer. A. Ochsner.—p. 56-A 

Malignant Lesions of Small Intestine. W. P. Lon gmire Jr. and R. M. 
Adams.—-p. 59-A. 

Radiological End Results in Control of Cancer. L. H. Garland.—p. 63-A. 

Tumors of Testis. R. A. Moore.—p. 70-A, 


Nebraska State Medical Journal, Lincoln 
35:241-272 (Aug.) 1950 


Significance of Anxiety. L. H. Smith.—p. 243. 

Diagnosis and Treatment of Minor Lesions of Urethra and Bladder in 
Women. E. Burns.—p. 246. 

Radiation Treatment of Tonsils, Adenoids, and Sinuses. D. T. Quigley. 


. 253. 
Cardiac Problems of Geriatrics. A. D. Cloyd.—p, 256. 
Aureomycin. A. J. Offerman.—p, 258. 
Radical Surgery for Cancer. W. P. Kleitsch.—p. 261. 


New England Journal of Medicine, Boston 
243:171-204 (Aug. 3) 1950 
Multiple-Balloon Kymographic Recording of Comparative Action of 
Demerol, ay and Placebos on Motility of Upper Small Intestine 
in Man. W. P. Chapman, E. N. Rowlands and C. M. Jones.—p. 171. 
*Observations on Management of Hypertension by Kempner Rice Diet. 
C. R. Williamson.—p. 177. 
Medical Aspects of Civilian Defense. C. H. Bradford.—p. 182. 
*Aureomycin in Treatment of Amebiasis. C. F. Gutch.—p. 185. 
Vitamin Bw and Pernicious Anemia. M. B. Strauss.—p. 187. 
Hypertension and the Kempner Rice Diet.—Among 
67 hypertensive patients who had been referred to William- 
son’s hospital because they had diastolic pressures above 100, 
eight had diastolic values below this level when first seen by 
the author. Fifteen others proved to have variable diastolic 
pressures, which were frequently below 100, and an additional 
14 patients exhibited a gradual decline in diastolic pressure to 
less than 100 during the control period of three weeks. Thus, 
37 of the 67 patients “improved” during the control period. 
Had the rice diet been instituted immediately, these 37 
cases might have been recorded as successful therapeutic 
results. Of the remaining 30 patients with sustained diastolic 
hypertension, 10 were not placed on the rice diet because of 
unwillingness to start the regimen or because of severe compli- 
cations. Eleven of the 20 patients placed on the rice diet 
followed the regimen for six or ‘more weeks. Four of these 
had a significant decrease in diastolic blood pressure. The 
addition of salt-free protein and fat to the diets of three of 
these patients did not result in any change in blood pressure 
or symptoms. The administration of sodium chloride without 
the knowledge of the patients was followed by a rise in systolic 
blood pressure of more than 20 in one of the four cases and 
equivocal rises in two others. It thus appears that sodium 
chloride restriction may play a significant role in these results. 
Aureomycin in Amebiasis.—Gutch reports on 20 patients 
with proved amebiasis who were treated with aureomycin at 
the Veterans Administration Hospital in Lincoln, Neb. The 
drug was given orally in doses of 0.75 to 1.0 Gm. every six 
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hours, with a total dosage of 8 to 28 Gm. The first patients 
treated received only 8 Gm. each. Later, the dosage was 
increased to 20 to 28 Gm., which has since been reduced, to 
determine a minimum dosage level. Side effects were minimal, 
and in no case was it necessary to discontinue medication, 
Slight nausea, giddiness and headache increased in frequency 
as the total dose was increased. All patients had negative 
stool cultures at the termination of therapy. The cultures 
were repeatedly negative in five cases up to five months and 
in 10 others three months after treatment. Two patients were 
found to have heavy infestations with trophozoites when they 
were reexamined after six weeks. Both were given a second 
course, and in the first case five examinations of the stool 
cultures up to two months later were negative. The more 
recent case had two negative series up to 10 days after the 
second course. The recurrence rate after aureomycin therapy 
appears to compare favorably with that following other 
therapeutic routines for amebiasis. Lack of serious toxicity 
is believed to make aureomycin a desirable agent in the treat- 
ment of amebiasis. 


New Jersey Medical Society Journal, Trenton 
47:361-408 (Aug.) 1950 

Cancer Problem. N. G. Demy.—p. 363. 

Operation for Non-Specific Allergic Rhinitis. H. C. Comora.—p. 369, 

Immediate Treatment of Barbiturate Poisoning: Use of Electrostimulatory 
Therapy. T. R. Robie.—p. 370. 

Pregnancy Complicated by Subarachnoid Hemorrhage: Case Report. 
D. B. Gershenfelcd and L. E. Savel.—p. 374. 

Vertigo. H. Brunner.—p. 375. 

Occupational Dermatoses. S. L. Hanfling.—p. 379. 

Carbon Monoxide Detection in Routine Blood Examinations, H. C, 
Goldberg.—p. 382. 

Management of Hyperthyroidism. V. E. Johnson.—p. 383. 

Left Hepato-Jejunostomy for Biliary Obstruction with Case Report. 
R. L. Lewis Jr.—p. 387. 

Role of Gastroscopist in Diagnosis. J. A. Riese.—p. 388. 

Spontaneous Rupture of Heart. C. K. Rath and H. P. Price.—p. 390. 

Murine (Endemic) Typhus in New Jersey: Report of Case. W. W. 
Weissberg and A. J. Herz.—p. 393. 

Why Not X-Ray Before Marriage? C. V. Craster.—p. 395. 


New York State Journal of Medicine, New York 
50:1759-1870 (Aug. 1) 1950 
SYMPOSIUM: AUTONOMIC NERVOUS SYSTEM 
Fundamental Concepts of Autonomic Function. L. C. Reid.—p. 1797. 
Clinical Manifestations of Autonomic Dysfunction. R. H. Lyons and 
F. S. Caliva.—p. 1801. 
Surgery of Autonomic Nervous System: Indications and Results. B. S. 
Ray.—p. 1810. 
Transient Cardiac Arrhythmia Following Thyroidectomy. B. J. Ficarra. 
—p. 1816. 
Newer Concepts of Chronic Cor Pulmonale. M. I. Ferrer.—p. 1817. 


“*Results of Surgical Therapy of Congenital Cardiovascular Anomalies, 


G. H. Humphreys II. and R. A. Deterling Jr.—p. 1822. 

Problem of Bilateral Multilobar Bronchiectasis. J. D. Stewart and P. A, 

Kennedy.—p. 1829. 

Quantitative Replacement of Blood Volume Deficits in Surgical Patient. 

C. Réich and E. J. Wagner.—p. 1833. 

Fetal and Neonatal Mortality. S. Peller, S. Edlin and B. Schulman. 

—p. 1837. 

Surgical Therapy of Congenital Cardiovascular 
Anomalies.—Humphreys and Deterling state that, since their 
first performance of the operation for patent ductus arteriosus 
in 1939, a total of 355 patients have been referred to the surgi- 
cal service of the Presbyterian Hospital for surgical correction 
of cardiovascular anomalies. Of these 140 have been operated 
on. Operations were done on 72 patients with patent ductus 
arteriosus. Surgical closure of the patent ductus arteriosus 
proved a safe and effective method of restoring normal circu- 
lation, with apparently no threat to normal life expectancy. 
Double ligation is effective in the majority of the cases. 
While it may result in a somewhat higher incidence of per- 
sistent murmur than with division and suture, the latter pro- 
cedure does not invariably obliterate the murmur and is 
attended with greater risks of complication or death. In 
experienced hands, and when ‘the ductus is not unusually 
short or thin walled, division and suture is a more certain 
method of permanent closure. Seven of the 72 patients 
operated on for patent ductus arteriosus are now dead. 
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Among the 21 cases of coarctation of the aorta in which opera- 
tion was done in the past three years, there has been one 
death. The patient died on the operating table from irre- 
yersible shock when the aortic clamps were opened after a 
technically adequate end to end anastomosis of the aorta had 
been performed. This was the first time the authors had 
performed this type of operation. Surgical repair of aortic 
coarctation is effective and relatively safe in childhood and 
adolescence but increases in risk beyond the age of 20. Direct 
aortic anastomosis is the most effective procedure, but anatomic 
variations can prevent its use. It seems probable that in 
patients in whom direct anastomosis is not feasible the use 
of aortic grafts will permit a more satisfactory result than the 
dilatation of the left subclavian artery. Fifty-one operations 
have been performed on 47 patients in attempts to relieve the 
effects of cardiac anomalies with cyanosis. Of these patients, 
20 are now dead, because operation in these patients has many 
hazards. The ultimate effects in terms of circulatory dynamics 
are still unknown, yet the immediate results for those who 
recover are so dramatic that they seem almost miraculous. 
The authors examined 78 other cyanotic children in the past 
five years. Half had anomalies not amenable to surgical inter- 
vention at present. 


Occupational Therapy & Rehabilitation, Baltimore 
29:205-264 (Aug.). 1950. Partial Index 
Neuromuscular Re-Education in Rehabilitation of Cerebral 
R. Cailliet.—p. 205. 
Some Principles to Be Followed in Prevention of Contractures. 
—p. 215. 


Ohio State Medical Journal, Columbus 
46:757-844 (Aug.) 1950 


Chloromycetin Treatment of Typhoid Fever. J. A. Prior, C. T. Kasmersky 
and G. 7 


Palsy. 


B. Lush, 


Hummel.—p. 773. ; 

Management of Acute Cholecystitis. C. E. Holzer Jr.—p. 779. 

Innocuity of Protracted Oral Administration of Special Fermentation 
Concentrates of Biz as DemonStrated in a Patient with Acute Leukemia. 
R. D. Barnard and H. L. Fox.—p. 784. 

Chorionephithelioma of Fallopian Tube: Report of Case with Autopsy. 
O. G. Austin.—p. 787. 

Intra-Abdominal Hemorrhages 
Rupture of Uterine Vein. 
C. H. Hendricks.—p. 789. 

Epileptic Child in School. J. C. Price.—p. 794. 


Pennsylvania Medical Journal, Harrisburg 
53:673-784 (July) 1950 
an ak ae Maternal Mortality Due to Hemorrhage. 


H. B. Gardner.—p. 693. 
J. Y. Howson and 


During Pregnancy from Spontaneous 
F. C. Hugenberger, J. M. McCord and 


C. A. Gordon. 


Medical a 's Role in Public Welfare. 

Decalogue for Early Diagnosis of Pelvic Cancer. 
L, J. Golub.—p. 696, 

Surgical Treatment of Pancreatic Bile Duct Tumors. 
—p. 700. 

Medical Aspects of Atomic Weapons, I. ; 

Clinical Syndrome of Hyperpotassemia and Hypopotassemia. 
let.—p. 708. d 

Diagnostic Problems of Gross Hemorrhage from Upper Gastro-Intestinal 
Tract. H. J. Tumen.—p. 713. : hoe 

Surgical Management of Massive Hemorrhage in Peptic Ulcer. C. M. 
Smyth.—p. 722. 

Problem of Compound Fracture. G. V. Foster.—p. 724. 

Thoracic Injuries. G. P. Rosemond, W. E. Burnett and J. H. 
—p. 726. 

Carcinoma of Esophagus. 


W. G. Watson. 


M. Pochapin.—p. 703. 
S. Bel- 


Hall. 


H. R. Hawthorne.—p. 728. 


Physiological Reviews, Baltimore 
30:241-430 (July) 1950 


Adrenal Cortex and Homeostasis. G. Sayers.—p. 241. 

The 17-Ketosteroids: Their Origin, Determination and 
H. L. Mason and W. W. Engstrom.—p. 321. 

Survival and Revival of Nervous Tissues After Arrest of Circulation. 
C, Heymans.—p, 375. 

Role of Metal Ions in Enzyme Systems. 


Significance. 


A. L. Lehninger.—p. 393. 


Postgraduate Medicine, Minneapolis 
8:81-154 (Aug.) 1950 
Repair of Tendon Injuries in Hand with Special Reference to Flexor 
Tendons. R. G. Pulvertaft.—p. 81. 
Periodic Fever and Periodic Abdominalgia. H. A, Reimann.—p. 88. 
Management of Ulcerative Colitis. F. H. Lahey. ~~ 93. 
Diagnosis and Treatment of Segmental Neuralgia. W. Bates.—p. 101. 
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Psychoanalytic Review, Albany, N. Y. 
37:201-300 (July) 1950. Partial Index 


Three Cases Illustrative of Emotional Factors in Dermatology: Psoriasis, 
Infectious Eczematoid Dermatitis, and Chronic Eczema of Hands. 
S. H. Zaidens.—p. 221. 

“Discharging Function” of Electric Shock and the Anxiety Problem. 
J. Flescher.—p. 277. 


Psychosomatic Medicine, New York 
12:215-276 (July-Aug.) 1950 
Life Situations, Emotions, and Glaucoma. H. S. Ripley and H. G. 
Wolff.—p. 215. 
Measures of Stress Responsivity in Younger and Older Men. G. Pincus. 
S. C. Freed and W. S. 


J. Appel and S. R. Rosen. 


. 225. 

Psychologic Manifestations of Menstrual Cycle. 
Kroger.—p. 229. 

Psychotic Factors in Psychosomatic Illness. 
—p. 236. 

Effect of Low Oxygen on Psychologic Performance Tests in Psycho- 
neurotic Patients and Norma! Controls. S. Waldfogel, J. E. Finesinger 
and M. Verzeano.—p. 244. 

Dermatologic Hypochondriasis: 
—p. 250. 

Recurrent Herpes Simplex: Psychiatric and Laboratory Study. H. Blank 


and M. W. Brody.—p. 254. 
L. C. Clark Jr. and 


Form of Schizophrenia. S. H. Zaidens. 


Psychic Stimulation of Prostatic Secretion. 


P. Treichler.—p. 261. 


Public Health Reports, Washington, D. C. 
65:931-962 (July 28) 1950 

Effect of Formaldehyde on Direct Microscopic Count of Raw Milk. 
B. S. Levine.—p. 931. 

Field Tests of Molluscacides against Australorbis Glabratus in Endemic 
Areas of Schistosomiasis in Puerto Rico. E. G. Berry, M. O. Nolan 
and J. O. Gonzalez.—p. 939. 

Visual Identification of V and W Form Colonies in Salmonella Cultures. 
M. Landy.—p. 950. 


65:963-1002 (Aug. 4) 1950 


Further Observations on Histoplasmosis: Mycology and Bacteriology. 


M. L. Furcolow.—p. 965 


65: 1003-1038 (Aug. 11) 1950 


Physiological Response to Dust from Mine Locomotive Traction Material. 
L. T. Fairhall, B. Highman and V. B. Perone.—p. 1003. 

1080 (Sodium Fluoroacetate) Poisoning of Rats on Ships. J. H. Hughes 
—p. 1021. 


Quart. Bull. of Sea View Hospital, Staten Island, N. Y. 
11:91-136 (July) 1950 


“Tuberculous Pulmonary Calcifications with Tuberculin Energy. H. L. 
Katz.—p. 91. 

*Cases of Advanced Childhood Pulmonary Tuberculosis Treated with 
ae Aerosol. J. B. Miller, H. A. Abramson and B. Ratner. 


ors. ot, ‘Santis: Effusion as Manifestation of Congestive Circulatory 

Failure: Report of Case. J. J. Silverman and C. T. H. Schroeder. 
mere. 2. Phrenic Crush and Pneumoperitoneum in Treatment of Pul- 

monary Tuberculosis. M. M. Bueno and E. Briones.—p. 123. 
Neurologic Symptoms of Dental Origin. B. Klatskin and L. Elkins. 

—p. 128. 

Pulmonary Calcifications with Anergy.—Katz reports 
three patients with multiple pulmonary calcifications as the 
end result of healed tuberculous infection who had anergy to 
10 mg. of old tuberculin and to 0.005 mg. of purified protein 
derivative of tuberculin. The first patient, aged 20, had 
lymphohematogenous tuberculosis and the two others, aged 38 
and 49, had reinfectious tuberculous lesions with bronchogenic 
spread. The sputums or gastric aspirates were positive for 
tubercle bacilli during the initial and acute phases of the 
disease in all the patients. The first patient also had a 
positive reaction to histoplasmin. The need for caution in the 
interpretation of the etiology of pulmonary calcifications in 
the presence of negative tuberculin and positive histoplasmin 
reactions is emphasized. It is believed that the persistence 
of positive tuberculin sensitivity depends on the presence of 
viable bacilli within a tuberculous focus. Complete anatomic 
and bacteriologic healing of the disease and the absence of 
superinfections may account for the disappearance of the 
tuberculin reaction in the author’s patients. 

Streptomycin Aerosol for Pulmonary Tuberculosis.— 
Miller and co-workers treated 12 children between the ages 
of 8 months and 15 years who had serious forms of pulmo- 
nary tuberculosis with streptomycin. The drug was admin- 
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istered into the lung as an aerosol in concentrated solution 
and in large doses, dissolved in a special diluent containing an 
alkaline buffer and a stable detergent. Each patient was given 
1 Gm. of streptomycin dissolved in 5 cc. of the diluent twice 
a day for three to six months. Three patients had pulmonary 
cavitation, one miliary tuberculosis, one tuberculous pneumonia, 
three chronic exudative pulmonary lesions, one possib‘'e rein- 
fection tubercu'osis with apical infiltration and three had 
atelectasis of a segment, lobe or entire lung. Five of the 
patients were given a poor prognosis. The lesions of all but 
the three with atelectatic lesions responded to treatment by 
apparent healing. The most rapid response occurred in the 
children with the greatest amount of infiltration, consolidation 
and cavitation. No significant toxicity or sensitivity reactions 
were observed in any of the patients. Further study of the 
value *of this technic is suggested by the reported favorable 
results. 


Radiology, Syracuse, N. Y. 
55:165-320 (Aug.) 1950. Partial Index 


Role of Internist in Detection and Early Diagnosis of Gastric Carcinoma. 
Cc. L. Brown.—p. 165. 

Standard Rad ologic Methods Used in Search for Gastric Tumors. F. J. 
Hodges.—-p. 170. 

Examination of Stomach by “O:1 Contrast.” C. Gianturco.—p. 174. 

Histologic Character‘stics ani Growth Behavior of Primary Gastric 
Tumors. W. D. Stovail.—p. 178. 

Present Status of Surgical Treatment of Gastric Tumors. C. A. Moyer 
and S. L. Clayto».---p. 184. 

Upper Gastro-Intestinal Examination After Gastric Surgery. H. R. 
Zatzkin and A. Riera.—p. 193. 

Piasma-Cell Tumor of Stomach with Report of Case. N. Ende, P. B. 
Daron, L. K. Richardson and others.—p. 207. 

Card:o-Esophageal Relaxat.on: Report of Three Cases. R. P. Allen. 
—p. 214. 
Perforation of Peptic Ulcer: Roentgenologic Consideration of Various 
Forms ard Uncommon Types of Perforat.on. M. Feldman.—p. 217. 
Radiation Therapy of Carcinoma of Cardia. R. Schinaler, S. S. Schlos- 
berg and M. Benjam‘n.—p. 223. 

Segmental Collapse in Therapeutic Pneumothorax. A. Hurst and T. Mill- 
ner.—-p. 228. 

Sacroiliac Jo-nt Changes in Traumatic Paraplegics. M. S. Abel.—p. 235. 

Hemorrhage from Meckel’s Diverticulum as Cause of Melena in Infancy: 
Report of Case in Which D.verticulum Was Demonstrated Roentg:no- 
graphically, J. W. Grossman, C. F. Fishback and W. R. Lovelace II. 
—p. 240. 

Spontaneous Pneumaturia with Report of Case. J. T. Danzer.—p. 244. 

Aneurysm of Pulmonary Artery: Case Diagnosed by Angiocardiography. 
C. A. Priviteri and B. B. Gay Jr.—p. 247. 

Carcinoma Associated with Diaphragmatic Herniation of Stomach. 
M. Dorfman.-—p. 254. 

Mill-on-Volt Beryllium-Window X-Ray Equipment for Biophysical and 
Biochemical Research. W. T. Ham Jr. and E. D. Trout.—p. 257. 


Review of Gastroenterology, New York 
17:625-712 (Aug.) 1950 

*Liver Trauma. G. W. Papen and S. Mikal.—p. 633. 

Gastroenterological Conditions and Complications in Course of Diabetes 
Mellitus. E. P. Joslin and T. S. Risley.—p. 643. 

Complications and Sequelae of Gallbladder Disease. J. M. McGowan. 
—-p. 649. 

Anesthes:a for Gastrointestinal Surgery. S, C. Wiggin and P. Saunders. 
—p. 655. 

Complicat.ons of Acute Appendicitis. H. E. Kennard.—p. 662. 

Fasting Achlorhydria and Hypochlorhydria Produced by Protein Hydrol- 
ysate Therapy of Peptic Ulcer: Prel'm'nary Report. S. S. Lazarus, 
M. D. Sackler, A. M. Sackler and others.—p. 669. 

Colitis Gravis. S.-G. Sjéberg.—p. 675. 

Corticodiencephalic Gastro.ntest-nal Syndromes in Epileptics (Part VIII). 
T. S. P. Fitch, A. W. Pigott and S. M. Weingrow.—p. 684. 

Liver Trauma.—Papen and Mikal review observations on 
40 cases of subcutaneous injury of the liver, observed at the 
Boston City Hospital between 1935 and 1945. In 26 of the 
cases the injury was sustained in an automobile accident. 
Coasting accidents, falling, assault and being crushed in a 
shaft accounted for other cases. Of the 22 not. operated on 18 
died; of the 18 who were operated on seven died. Hemor- 
rhage was invariably controlled by packing of the laceration 
with absorbable hemostatic sponges, or suture of absorbable 
gelatin or oxidized cellulose sponges to the liver capsule or 
suture of the liver capsule to the diaphragm, to prevent the 
suction effect of the diaphragm from displacing the pack. This 
technic, plus tight closure of the abdomen without drainage, 
reduced the operative mortality in the last four cases to zero. 
This demonstrates the great value of absorbable agents which 
completely stop the hemorrhage, allowing the abdomen to be 
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closed without drainage. Liver function is not materially 
impaired either directly from the trauma or in the process of 
repair and regeneration following the trauma. 


Rocky Mountain Medical Journal, Denver 
47:561-648 (Aug.) 1950 

Management of Acute Hemorrhage from Gastric or Duodenal Ulcer. 
J. E. Dunphy.—p. 580. 

Venous Thrombosis with Special Reference to Phlebothrombotic Type. 
A. J. Quick.—p. 585. 

Points of Common Ground to Internist and Eye Physician. L. W. Oaks. 
—p. 592. 

Diabetes Mellitus: Factors to Be Considered in Etiology and Aggravation. 
A. J. Kauvar and M. G. Goldner.—p. 596. 

Use of Alidase in Prevention of Painful Arm in Accidental Perivascular 
Injection of Neo-Arsphenamine and Mapharsen. R. D. Haire Jr, 
—p. 600. 


South Dakota Journal of Medicine, Sioux Falls 
3:191-214 (July) 1950 


Bladder Tumors: Their Diagnosis, Treatment and Prognosis, J. C. 
Sargent.—p. 191. 
Radiologic Treatment of Tumors of Thorax. R. E. Fricke.—p, 198, 


Southern Medical Journal, Birmingham, Ala. 
43:661-754 (Aug.) 1950 

Carcinoma of Bladder: Treatment and Prognosis. H. J. Jewett.—p. 661. 

Rad.ation Proctitis: Diagnosis and Treatment. O. T. Evans.—p, 667; 

Oliguria and Anuria Due to Sulfonamides: Report of Fifteen Cases, 

A. J. Butt and J. Q. Perry.—p. 671. 

*Argina Pectoris: Treatment by Injection of Stellate Ganglion with 
Ammonium Sulfate. J. B. Stubbs and R. D. Woolsey.—p. 675. 
*Vitamin Biz in Pern:clous Anemia in Remission, M. F, Beard, S. K. 

Mclivan‘e and M. Nataro.—p. 678. 

Endem.c Favus. C. C. Barrett.—p. 685. 

Relat.onsh:p of Allergy to Gastro-Intestinal Disease. J. S. Atwater. 

—p. 689. 

Carc.nosarcoma of Uterus with Report of Case. M. P. Neal, C. EB 

Horton and K. D. Dietrich.—p. 693. 

Diagnosis and Treatment of Placenta Previa. J. Parks and R. H. 

BRarter.—p. 696. 

Sclerosing Lipogranuloma: Preliminary Report. H. F. Smetana and 

W. Bernhard.—p. 702. 

Bilateral Arrhenoblastomata. H. G. Bennett Jr. and C. D. Bodine. 

—p. 707. 

Acute Free Perforation of Gallbladder. R. C. Ramage and R. F. Guthrie. 

-—p. 709. 

Prophylactic Use of Penicillin Vaginal Suppositories in Gynecologic 

Surgery. P. F. Fletcher.—p. 715. 

Medical Care in Major Pediatric Surgery. J. R. Bowman.—p. 720. 
Treatment of Acute and Chronic Uveitis, B. Y¥. Alvis.—p. 727. 
Effects of Air Pollut.on on Respiratory Tract. E. G. Gill.—p. 731. 
The Spirit and the Flesh: New Concept in Psych ie Medici 

A. J. Sullivan and F. C. Rehfeldt.—-p, 736. 

Soya Lecithin and Alphatocopherol in Diabetes Mellitus: Preliminary 

Report. H. W. Dietrich.—p. 743. 

Angina Pectoris.—Stubbs and Woolsey treated 18 patients 
with angina pectoris by bilateral injection of the stellate gang- 
lion with buffered ammonium sulfate solution. Bilateral stellate 
ganglion block was performed 31 times, on the average of every 
three or four months, during the course of a year. Results 
were excellent in 13 patients and fair in five. The patients 
obtained immediate relief and remained free of pain for one to 
six months. There were no therapeutic failures and no deaths. 
There were no permanent Horner’s syndromes, pneumothorax, 
intercostal neuritis or aphonia, in contrast to those associated 
with treatment by alcohol injection of the upper thoracic sym- 
pathetic chain. All that is required is that a good temporary 
Horner's syndrome be produced bilaterally. The authors see 
no excuse for operation on the upper sympathetic chain, with 
the high mortality rate involved, when simple repeated stellate 
ganglion injection will allow the patient maximum activity con- 
sistent with his cardiac status. Patients may be treated on an 
ambulatory basis. Bilateral stellate ganglion injection with buf- 
fered ammonium sulfate solution is a simple, quick and effec- 
tive method for relief of severe angina pectoris. 

Vitamin B,, in Pernicious Anemia.—Beard and co-work- 
ers present a preliminary report of the first four months of 
treatment with vitamin B. of 18 patients with pernicious anemia 
in remission. Thirty micrograms per month of vitamin Bu was 
given intramuscularly once every four weeks after prolonged 
refined liver therapy. Three types of response were observed: 
1. Six patients were observed to be in a state of partial response 
to liver and were improved with vitamin By. 2. Five patients 
were slightly improved or unchanged. 3. Seven patients had 
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declines in hemoglobin levels either with or without subjective 
complaints. Two in this group complained of weakness and 
paresthesias, without declines in their hemograms. Response 
of some of the patients was not related to prior refined liver 
dosage (120 units once per month in nearly all patients), and 
no estimate of the required vitamin Biz dosage could be pre- 
dicted. Thirty micrograms of vitamin Bi given once monthly 
was adequate in 11 of the 18 patients and inadequate in seven. 
The vitamin B:: dosage varied from 30 micrograms once per 
month to 100 micrograms every two weeks in this series. Vita- 
min Bu. while a dramatically effective therapeutic agent for 
pernicious anemia in relapse, apparently is not a complete 
replacement for liver extract in maintenance therapy of some 
patients. 


Surgery, Gynecology and Obstetrics, Chicago 
91:129-256 (Aug.) 1950 


Multiple Balloon Kymograph Recording of Comparative Action of Mor- 
phine ard Placebos on Mot-lity of Upper Small Intestine in Man. 
E. N. Rowlands, W. P. Chapman, A. Taylor and C. M. Jones.—p. 129. 

*Exper.mental Maintenance of Life by Mechanical Heart and Lung During 
Occlusion of Venae Cavae Followed by Survival. T. L. Stokes and 
J. H. Gibbon Jr.—p. 138. 

Whole Thickness Skin Grafts in Treatment of Hernias: Analysis of 211 
Cases. D. E. Zavaleta and J. V. Ur-buru Jr.—p. 157. 

Intussusception in Infancy and Childhood. G. W. Ware and R. J. Coffey. 


—p. 173. 
Intraepithelial Carcinoma of Cervix. L. A. Kaufmann, W. K. Cuyler and 
R. A. Ross.—p. 179. 


Hysterography and Hysterosalpingography: Analysis of 2,500 Cases with 


Special Emphasis on Technique and Safety of Procedure. R. H. 
Marshak, C. S. Poole and M. A. Goldberger.—p. 182. 
Internal Derangement of Talofibular Compo-ent of Ankle. I. Wolin, 
F. Glassman, S. Sideman and D. H. Lev.nthal.—p. 193. 
Shoulder (iirdle Amputation. O. F. Grimes and H. G. Bell.—p. 201. 


*Factors Influencing Prevention and Cure of Cancer of Thyro.d. G. Crile 
Jr.—p. 210. 


Results of Surgical Treatment of Cancer of Breast Throughout Period 


of 40 Years. E. MacD. Stanton.—p. 215. 
Ben:gn Mesotheliomas (Adenomatoid Tumors) of Genital Tract. M. J. 
Lee Jr.. M. B. Dockerty, G. J. Thompson and J. M. Waugh.—p. 221. 
Carcinoma of Buccal Mucosa: Treatment and End Results. H. S. 


Jackson and G. B. New.—p. 232. 


Mechanical Heart and Lung.—<According to Stokes and 
Gibbon there is a dual purpose for a mechanical apparatus 
that can perform the functions of heart and lungs. Such an 
apparatus should prove useful in taking over a part of the 
circulation in patients in whom the function of either the heart 
or lungs, or both, is impaired to such an extent that life is 
endangered. Acute coronary thrombosis and acute pulmonary 
edema exemplify such emergencies. The apparatus would per- 
mit operations within the chambers of the human heart under 
direct vision without a fatal loss of blood. The authors 
describe a mechanical heart and lung that can be used for such 
a purpose. Blood was withdrawn in six dogs from the venae 
cavae, passed through the apparatus and continuously returned 
to the animal by way of a peripheral artery, for periods vary- 
ing from 40 minutes to over two and one-half hours. All six 
animals survived and showed no evidence of organic damage, 
either clinically or at autopsy some months later. In these six 
dogs, only a part of the circulation was carried by the appa- 
ratus, and the venae cavae were not occluded. Eight dogs 
survived periods of complete occlusion of the venae cavae 
varying from 30 to 46 minutes. During occlusion of the 
venae cavae the entire cardiorespiratory function was main- 
tained by the apparatus. Four of these dogs have subsequently 
died. The four remaining dogs are still alive and healthy 
from eight to ten months later. The authors believe that 
these experiments constitute a step forward in the clinical 
application of such an apparatus. 

Prevention and Cure of Cancer of Thyroid.—This 
report by Crile is based on 50 consecutive cases of cancer of the 
thyroid. They included 29 cases of papillary carcinoma, 14 of 
nonpapillary carcinoma, 2 of metastatic carcinoma and 5 of sar- 
coma (2 fibrosarcomas and 3 lymphosarcomas). Low grade 
(papillary) carcinomas of the thyroid may ‘exist for many 
years without enlarging or causing any symptoms. Delay of 
several years in removing a papillary carcinoma, although unde- 
sirable and possibly dangerous, does not often alter the 
good prognosis. The papillary carcinomas do not develop 
i preexisting goiters. The nodules probably are carcinomas 
from the first. The highly malignant, undifferentiated carci- 
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nomas and sarcomas show a tendency to arise in goiters large 
enough to have been recognized by the patient many years 
before the malignant tumors developed. The highly malig- 
nant tumors enlarge rapidly and progressively and usually 
cause symptoms of sufficient severity to necessitate operation 
within three months of their onset. Early operation does not 
alter significantly the incurability of the highly malignant 
tumors. There is a small group of adenocarcinomas of mod- 
erate malignancy which may behave in a variable manner, some 
being curable even many years after their apparent origin 
and others being incurab'e even when removed within two 
months. On!y three of the 15 patients with incurable cancer 
noticed the presence of a goiter prior to the sudden appearance 
and rapid growth of the cancer. It is possible that earlier 
operation either might have prevented the development of 
cancer cr have cured it. But even if subtotal thyroidectomy 
did give 100 per cent protection against the subsequent devel- 
opment of cancer, which it does not, early thyroidectomy would 
at the most have prevented only about one-quarter of the 
deaths from cancer of the thyroid. Moreover, since approxi- 
mately 4 per cent of all people and a much higher percentage 
of the older people in the Great Lakes area have palpable 
nodules in their thyroids, it would be necessary to remove mil- 
lions of small, nontoxic nodular goiters in order to effect a 
theoretical 27 per ccnt reduction in the incidence of incurable 
cancer of the thyroid. Since death from cancer of the thyroid 
accounts for only 0.4 per cent of all deaths from cancer, pro- 
phylactic surgery not only would be economically unsound 
but cou!d well cause more deaths than would have occurred 
from surgically untreated cancer. “Prophylactic” removal of 
small soft, symptom_ess, mult.nodular goiters is of little value 
in the prevention of fatal cancer. Firm and discrete tumors 
of the thyroid shou'd be removed, not because they may 
develop into cancer, but because they may be cancer. 


Tennessee State Medical Assn. Journal, Nashville 
43:221-260 (July) 1950 


Prenatal Influences. .R. V. I latou.—p. 221. 

Plasma Cell Tumors of Paianasal S.nuses: 
Knight.—p. 226. 

Noniraumatic Intracranial Hemorrhage. R. A. Waters and A. McCravey. 


—p. 243. 
43:261-204 (Aug.) 1950 
Epitheliomas of Face and Scalp. A. H. Lancaster.—p. 261. 
Surgical Lesions of Small Bowel. C. F. Yates.—p. 266. 


Texas State Journal of Medicine, Fort Worth 
46:583-668 (Aug.) 1950 

Tumors of Mediastinum. M. E. De Bakey and O. Creech.—p. 588. 
*Diagnosis of Pr.mary Cardiac Neoplasms. W. W. Coulter Jr.—p. 596. 
Carc.noma of Colon anj Rectum: Rev.ew of 554 Cases from 1918 to 

1y43. G. V. Brindley ani R. R. White.—p. 599. 
Patholog:st’s Responsibility in Diaguosis and Treatment of Cancer. 

L. V. Ackerman.—p. 602. 
Severe Reactions from Insect Stings. B. Swinny.—p, 639. 

Diagnosis of Primary Cardiac Neoplasms.—Coulter 
points out that until recently the diagnosis of cardiac neoplasms 
prior to death was a matter of academic interest, since no cura- 
tive or palliative treatment was known. Advances in surgery 
permit operation even on intracardiac neoplasms, in properly 
selected cases. Myxoma of the left atrium occurs most fre- 
quently and is also the most amenable to surgical treatment. 
It is usually pedunculated, the point of attachment being most 
often the interauricular septum over the closed foramen ovale. 
it may be smooth and roughly spherical or may be irregular; in 
the latter case embolism in the systemic circulation is frequent. 
Most frequently the patient first notices symptoms of intractable 
congestive heart failure. The absence of a history of rheumatic 
fever, when coupled with observations suggestive of rheumatic 
heart disease, should arouse suspicion. The patient may state 
that he has had “spells” or “attacks” in which he became uncon- 
scious or nearly so and that these were relieved by change in 
position. Should the patient be seen during one of these attacks, 
the symptoms would resemble an acute circulatory failure with 
pallor, thready or absent pulse, cold extremities and a shock- 
like state. The occurrence of such phenomena with spectacular 
relief on change in position is almost pathognomonic of either 
a pedunculated intracardiac neoplasm or a ball valve thrombus, 
free or pedunculated. The symptoms are caused by obstruction 


Report of 2 Cases. L. L. 
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of the flow of blood through the heart as a result of the tumor 
(or thrombus) becoming wedged in the mitral orifice. Localized 
necrosis of the tip of the nose, fingers or toes may result if 
interference with circulation is prolonged. Rhabdomyomas and 
sarcomas also occur and may be diagnosed, but they are not 
amenable to surgery. 


Urologic & Cutaneous Review, West Palm Beach, Fla, 
54:449-512 (Aug.) 1950 


True Priapism: Report of Four Cases and Review of Literature. B. S. 
Abeshouse and L. H. Tankin.—p. 449. 
*Study of Carcinoma of Prostate Before and After Advent of Hormonal 
Therapy. C. O. Miller, M. R. Buehrig and R. R. Haeger.—p. 465. 
Is Intravenous Pyelography Used Too Frequently? E. B. Sanborn. 
—p. 468. 
Prostatectomy—Which Method to Select? J. B. d’Oronzio.—p. 471. 
Renal Cortical Angenesis: Case Report. F. W. Masters and W. C. 
Eikner.—p. 474. 
Protection Afforded to Remaining Healthy Kidney After Nephrectomy for 
Tuberculosis. A. A. da Motta Pacheco.—p. 475. 
Congenital Diverticulum of Anterior Male Urethra. J. E. Dees.—p. 480. 
Skin Diseases and Pigmentation: Part I. H. C. L. Lindsay.—p. 481. 
Carcinoma of Prostate and Hormone Therapy.—Miller, 
Buehrig and Haeger investigated the influence of estrogen 
therapy or castration on the survival of patients with carcinoma 
of the prostate. Of a total of 424 patients treated for prostate 
cancer from 1931 to 1946, a total of 421 could be followed up. 
It was found that a transurethral resection usually caused 
increased morbidity, as characterized by burning, pyuria, fre- 
quency and delayed recovery. Sixteen patients were subjected 
to radical perineal prostatectomy, and there were three post- 
operative deaths. Of 13 patients surviving operation, seven had 
five year survival, while the average of all 13 was 71 months. 
Of the 421 patients, 206 were given treatment other than endo- 
crine therapy or castration. The average survival in these cases 
was 17.3 months. In the 215 patients who were treated by other 
methods and who also received hormonal treatment, the average 


survival was 22.4 months. 


U. S. Armed Forces Med. Jour., Washington, D. C. 
1:837-956 (Aug.) 1950. Partial Index 

Field Training of Army Medical Officers. R. W. Bliss.—p. 837. 

Fundamentals in Use and Preservation of Homogenous Bone. G. W. 
Hyatt.—p. 841. 

Osteitis Fibrosa Cystica of Rib. T. B. Wiper and J. M. Miller.—p. 853. 

Epidemic of Vomiting and Diarrhea. D. M. Kuhns and D. G. Wetherbee. 
—p. 861. 

Cryptococcus Neoformans Meningo-Encephalitis: Report of Fatal Case. 
A. P. Prezyna.—p. 866. 

Pentothal Sodium Anesthesia for Vaginal Delivery. R. T. F. Schmidt 
and J. A. Weinbaum.—p. 874. 

Erythema Exudativum Multiforme (Stevens-Johnson Syndrome). G. M. 
Kahn, K. M. Lacer and H, G. Stoecklein.—p. 886. 

Hanger Cephalin Cholesterol Flocculation Test and Maclagan Thymol 
Turbidity Test: Correlation with Autopsy Findings. A. L, Lawler 
and R. R. Hirst.—p. 902. 

Hemagglutination by Neurotropic Viruses. R, H. Yager, K. L. Kuttler, 
P. K. Olitsky and L. C. Murphy.—p. 920. 

Clinical Use of Antibiotics: I. Pharmacology and Toxicology. P. H. 
Long.—p. 928. 

Acute Abdominal Manifestations of Ancylostomiasis: Report of Two 
Cases. E. M. Aronstam.—p. 925, 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
58:395-450 (Aug.) 1950 


Metastatic Tumors Involving Central Nervous System. G. A. Berglund 
and J. Raaf.—p. 395. 
Malignant Tumors of Small Intestine: Clinicopathologic Analysis of 
14 Cases. J. A. Duncan and W Ricker.—p. 401. 
*Rupture of Spleen with Particular Reference to Delayed Hemorrhage. 
Dobson.—p. 409. 
Operative Repair of Sliding Inguinal Hernia. G. K. Smith.—p. 418. 
Rupture of Spleen.—Dobson reports 22 cases of rupture 
of the spleen from nonpenetrating trauma. . Seventeen of the 
22 patients had primary and five had delayed hemorrhage. 
Four patients with immediate hemorrhage died, and two with 
delayed hemorrhage died. The difficulty in making an early 
diagnosis is one of the most important causes of the high mor- 
tality from rupture of the spleen. The syndrome of delayed 
hemorrhage is most frequently overlooked. The hemorrhage is 
delayed in about 20 per cent of the cases, with a latent period 
on the average of about six days from the time of injury to 
the onset of a massive hemorrhage. Cases with latent periods 
as long as six months have been reported. Roentgenologic 
diagnostic signs and abdominal paracentesis may aid in estab- 
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lishing the diagnosis of injury of the spleen in cases of delayed 
hemorrhage. Either a splenectomy may be performed during 
the latent period, or the patient may be kept under close obser- 
vation, so that a splenectomy can be performed immediately if 
secondary rupture occurs. It is important to attempt to obtain 
a history of trauma in every case of sudden pain in the upper 
left quadrant of the abdomen running occasionally to the left 
shoulder. The injury may have been slight or have occurred 
a week or more previously and may seem too insignificant to 
be mentioned. If the patient is too ill to give an accurate 
histery, his family and friends should be questioned as to trauma 
in the past. It is suggested that changes in the hematoma, 
whether subcapsular or perisplenic, particularly through the 
action of plasmin, may be a factor in delayed hemorrhage and 
may account for the majority of ruptures occurring on the 
sixth or seventh day after trauma. 


Wisconsin Medical Journal, Madison 
49:649-748 (Aug.) 1950 
Problems in Care of Newborn Infants. H. N. Sanford.—p, 670, 
Neoplasms of ‘Blood and Blood-Forming Organs. S. E. Kohn.—p, 673, 
*Emotional Problems of Children. G. J. Rich.—p. 677. 
*Emotional Problems in Children, with Emphasis on Implications in Medi- 

cal Practice. R. A. Jensen.—p. 680. 

Incidence of Gastric and Duodenal Ulcers. W. L. Waskow.—p, 683. 

Practical Aspects of Anticoagulant Therapy. N. W. Barker.—p. 705, 

Complications of Pregnancy. C. Wirthwein.—p. 709. 

eo of Present Status of “Rh Hapten.” T. J. Greenwalt, 
ane, 

Emotional Problems in Children.—Rich is gratified by 
the growing realization on the part of medical men that people 
show their emotional difficulties indirectly rather than directly. 
This is true of adults and even more so of children. They 
have greater need of indirect expressions of their emotional 
troubles than do grown-ups, because they have less facility in 
verbal expression and because, in many cases, the punitive atti- 
tudes of their elders make them afraid to talk freely about their 
feelings. The author discusses the emotional néeds of children, 
their frustrations, the attitudes of persons with whom the child 
comes in contact and certain behavior problems, such as the 
refusal of the child to eat, temper tantrums and enuresis. 

Medical Implications of Emotional Problems in Chil- 
dren.—Jensen is concerned with the role of emotional disturb- 
ances in the pathogenesis of pediatric disorders. He cites case 
histories to illustrate three different psychosomatic problems. 
The first child whose case history is presented had the clinical 
symptoms of renal colic, which is not commonly observed in 
pediatric practice. Physical examination and laboratory studies, 
including roentgenographic studies, revealed no abnormalities. 
The possibility of emotional tension was investigated, and it 
was found that the symptoms developed at the height of an 
emotional turmoil. After she had admitted her intense fear, 
the child gradually improved. Her choice of symptoms might 
be explained by the fact that shortly before her illness her 
grandmother had had an attack of severe renal colic. The 
diagnosis of conversion hysteria was based on the absence of 
confirmatory symptoms of true renal colic, the hectic turmoil 
in the home and the patient’s prompt response to simple psycho- 
therapeutic measures. The fact that children can suffer from 
psychiatric disorders is often overlooked. The psychiatric con- 
ditions commonly encountered in children are anxiety states, 
fears and phobias, conversion hysterias, obsessive-compulsive 
disorders and hypochondriac states. The author found emo- 
tional problems complicating the illness of children with con- 
vulsive disorders, allergies, diabetes and other chronic conditions. 
While the easing of emotional tensions does not result in com- 
plete amelioration of the disorder in these cases, its severity 
is reduced. The author describes a boy with persistent bloody 
stools whose disorder was diagnosed as ulcerative colitis. The 
disorder had begun suddenly after he had witnessed a robbery 
in which a man was killed. In the majority of cases resembling 
this one, the symptoms seem to center in the gastrointestinal 
tract. There are abdominal pains, nausea and vomiting, pro- 
gressive weight loss due to anorexia nervosa, excessive eating, 
with or without obesity, and constipation. Excessive emotional 
tensions were found also in adolescents with hyperthyroidism 
and in certain dermatological conditions. Recognition of the 
emotional tensions and efforts to ameliorate them resulted in 
encouraging improvement and, in some instances, in recovery. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine, Liverpool 
44:107-206 (July) 1950. Partial Index 
Development of Neurotropism in Rift Valley Fever Virus. S. F. Kitchen, 
2 

Studies ~—_ of Cholera: II. In Vitro Vibriostatic Properties 
of Certain 2: 4-Diaminopteridines. H. O. J. Collier and P. D. Water- 
house.—p. 156. F 

Id: III. Action of Pteridine-Sulphonamide Mixtures upon Vibrio 
Cholerae and upon Mouse. H. O. J. Collier, I. F. Hall and P. D. 
Waterhouse.—p. 161. 

Studies on Life-Cycle of Fasciola Hepatica (Linnaeus) and of Its Snail 
Host, Limnaea (Galba) Truncatula (Miller), in Field and Under Con- 
trolled Conditions in Laboratory. E. W. Roberts.—p. 187. 
Chemotherapy of Cholera.—Collier and Waterhouse point 

out that a certain number of 2,4-diaminopteridines were shown to 
inhibit the growth of Streptococcus fecalis, Lactobacillus casei, 
L. arabinosus, Staphylococcus aureus and Bacterium coli. These 
pteridines were found to be antagonists of pteroylglutamic acid 
for Str. fecalis, L. Casei and L. arabinosus. They were found 
also to synergize with sulfathiazole in inhibiting the growth of 
Staph. aureus and B. coli. Biologic studies are now being made 
with a number of new 2,4-diaminopteridines. The authors 
studied their in vitro vibriostatic activities. It was found that 
a number of new 2,4-diaminopteridines containing various sub- 
stituents in the 6,7 position exhibit considerable vibriostatic 
activity in peptone-water and in synthetic medium. 2,4-Diamino- 
1'-methylindolo-(2’-3’-6,7)-pteridine (0/120/II) possesses equal 
activity against five different strains of vibrios. The phosphate 
of this compound exhibits vibriostatic activity over the range 
of pu at which Vibrio cholerae will grow. 


Biochemical Journal, London 
47:129-256 (Aug.) 1950. Partial Index 


Bile Pigment Formation in Vitro from Haematin and Other Haem 
Derivatives. J. E. Kench, C. Gardikas and J. F. Wilkinson.—p. 129. 

Separation of p-Aminobenzoic Acid Derivatives by Paper Chromatography. 
E. Kelemen, B. Tanos and D. Halmagyi.—p. 138. 

Role of Glutamic Acid in Transport of Potassium in Brain and Retina. 
C. Terner, L. V. Eggleston and H. A. Krebs.—p. 139. 

Studies on Suramin. B. W. Town, E. D. Willis, E. J. Wilson and 
A. Wormall.—p. 149. 

Metabolism of Spermatozoa. Formation and Elimination of Hydrogen 
Peroxide by Spermatozoa and Effects on Motility and Survival. J. Tosic 
and A. Walton.—p. 199. 

Synthesis of Glucuronides by Liver Slices. I. D. E. Storey.—p. 212. 

*Amino-Acid Pattern in Human Foetal and Maternal Plasma at Delivery. 
H. R. Crumpler, C. E. Dent and O. Lindan.—p. 223. 

Extrahepatic Lipid Synthesis. G. Popjak and M. L. Beeckmans.—p. 233. 
Amino Acid Pattern in Fetal and Maternal Plasma.— 

Samples of fetal and maternal blood were collected by Crump- 
ler and his co-workers at the moment of birth. These samples 
were analyzed for total alpha-amino nitrogen and by paper 
chromatography for content of individual amino acids. In 
nearly every case the fetal plasma had a higher concentration 
of alpha-amino nitrogen than the maternal. The increase 
involved all the amino acids commonly found in these fluids. 
These results are taken to support the view that the placenta 
acts as an amino acid pump, assisting the fetus to synthesize 
proteins. A low fetal-maternal ratio for the plasma alpha- 
amino nitrogen occurred in only four of nine cases. In these 
four cases the mother had toxemia of pregnancy. It is sug- 
gested that this may indicate that some impairment of placental 
function occurs in toxemia. 


British Journal of Industrial Medicine, London 


7:105-160 (July) 1950 

Doctor and Workman, A. Meiklejohn.—p. 105. 

Histological Studies of Effects of Beryllium Oxide (Glucine) on Animal 
Tissues. A. Policard.—p. 117. 

Toxicity of Methy] Iodide: I. Preliminary Survey. M. Buckell.—p. 122. 

Successful Treatment of Two Recent Cases of Cyanide Poisoning. A. L. 
Potter.—p. 125. 

Significance of Heinz Bodies in Erythrocyte. M. Buckell and J. D. 
Richardson.—p, 131. 

Studies in Occupational Morbidity: Part III. 1. Sutherland, C. G. 
Harris and A. Smithers.—p. 140. 


British Journal of Radiology, London 
23:459-512 (Aug.) 1950. Partial Index 


Intensification of Fluorescent Image in Radiology. F. IL. G. Rawlins. 
—p. 460. 

Neutron Dose Determination by Photographic Plate Method. E. W. 
Titterton and M. E. Hall.—p. 465. 

New Photographic Material—High-Resolution Emulsion for Autoradi- 
ography. R. W. Berriman, R. H. Herz and G. W. W. Stevens. 
—p. 472. 

Observations Concerning Secondary Electronic Emission from Certain 
Materials by Means of Its Photographic Action. C. W. Wilson.—p..478 

Radiological Features of Jackson’s Membrane. F. Greenwood and E. Sam- 
uel.—p. 485. 

Infrapulmonary Pleural Effusion. E. Rothstein and F. B. Landis.—p. 490. 

Tomographic Exploration of Juxtapleural Pulmonary Pathology in Extra- 
pleural Plombage. M. H. Levine and A. Hurst.—p. 493. 


British Medical Journal, London 
2:379-424 (Aug. 12) 1950 
Humanism, History, and Natural Science in Medicine. F. M. R. Walshe. 

—p. 379. 

Insulin-Induced Skeletal Abnormalities in Developing Chickens, P. K. 

Duraiswami.—p. 384. 

Mortality from and Risk of Gastric Carcinoma Among Patients with 

Pernicious Anaemia. J. Mosbech and A, Videbaek.—p. 390. 
*Haemolytic Streptococcal Gangrene of Breast Successfully Treated with 

Streptomycin. R. Marcus.—-p, 394, 

Rheumatic Heart Disease in Service Pensioners: Review of 318 Cases. 

R. Hartley.—p. 396. 

Decamethonium Iodide as Curarizing Agent in General Anaesthesia. 

A. R. Ellerker.—p. 398. 

Streptomycin in Streptococcic Gangrene of Breast.— 
Marcus reports two women, aged 57 and 64, respectively, who 
had gangrene of the breast. Culture of material from lesions of 
both showed hemolytic streptococci. Treatment with penicillin 
and sulfonamides failed to prevent the spread of the infection. 
The infectious process was localized within a few hours when 
streptomycin was added. Incisions were not necessary. Hemo- 
lytic streptococcic gangrene has been described as phlegmonous 
or gangrenous erysipelas but should not be confused with ery- 
sipelas, which is also caused by the hemolytic Streptococcus. 
In erysipelas, organisms may be cultivated at and beyond the 
spreading margin but not in the center. The reverse is true in 
hemolytic streptococcic gangrene. There may be a wide zone 
of sterile edema beyorid the limits of necrosis. The synergic 
effect of penicillin, streptomycin and the sulfonamides is of 
value when one drug alone fails to arrest the gangrenous 
process. The morbidity resulting from anaerobic streptococcic 
gangrene may be decreased by early recognition of the condi- 
tion and by administration of streptomycin before the gangren- 
ous process becomes extensive. Incisions and skin grafting 
will then be unnecessary. 


2:425-470 (Aug. 19) 1950 

Clinical Trials of Antihistaminic Drugs in Prevention and Treatment of 
Common Cold. Special Committee of the Medical Research Council. 
—p. 425. 

Trial of Antistin in Common Cold. G. Lorriman and W. J. Martin. 
—p. 430. 

Early Clinical Manifestations of Disseminated Sclerosis. D. K. Adams, 
J. M. Sutherland and W. B. Fietcher.—p. 431. 

After-History of Successfully Treated Cases of Subacute Bacterial Endo- 
carditis. H. Matthew.—p. 436. 

*Congenital Malaria: Report of Three Cases. B. S. Jones.—p. 439. 

Fatal Case of Poisoning Due to Inhalation of Methyl Bromide. A. C. 
MacDonald, I. C. Monro and G. I. Scott.—p. 441. 

Internal Spermatic Fascia with Reference to Repair of Indirect Inguinal 
Hernia, C. Brun.—p. 443. 


Congenital Malaria.—The three infants with congenital 
malaria whose cases are presented by Jones were born of 
European mothers in Nigeria. All three infants died. Since 
the occurrence of the first of the three cases, the cord blood 
in the infants subsequently delivered was examined, and three 
of 54 showed subtertian rings. Symptoms of malaria subse- 
quently developed in all three infants. Of the 51 infants whose 
cord blood smears were negative, only one later showed sugges- 
tive symptoms. It is concluded that congenital transmission of 
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malaria is by no means rare among nonindigenous European 
women of relatively low immunity infected with the Lagos 
strain of Piasmodium falciparum. Regular suppressive pro- 
cedures throughout pregnancy did not seem to give reliable pro- 
tection, nor did a therapeutic course before delivery. All three 
mothers were multiparous and were 29 to 37 years old. Two 
had been long resident in the tropics and previously subject to 
malaria, though they gave no history of a recent attack. The 
third, who had more recently arrived, had suffered an attack 
of clinical malaria three weeks before delivery. Quinine, given 
intramuscularly and orally, proved ineffective. Subsequent 
experience with cerebral malaria in European infants under 6 
weeks old suggests that intramuscularly administered quinacrine 
hydrochloride is the drug of choice. The author comments on 
the contrast between hyperimmune indigenous persons, among 
whom placental infection is common but congenital malaria 
exceptional, and nonindigenous persons of low immunity, among 
whom placental infection is rare but congenital malaria rela- 
tively less so. It is suggested that with the increasing degree 
of immunity to malaria the frequency of infection of the placenta 
rises, while coincidentally the efficiency of the placenta as a 
barrier to transmission to the fetus increases, and the incidence 
of congenital malaria decreases. 


Indian Medical Gazette, Calcutta 
85:185-234 (May) 1950. Partial Index 


S. L. Malhotra.—p. 187 
. R 


*Gonococcal Arthr:tis. A 
Konar and D. Banerjee. 


Dissem:nated Lupus Erythematosus. 
—p. 188. 

Chemotherapy of Cholera with New Sulphone Compound. 
and D. K. Rohini.—p. 202. 

Aureomyc.n in Treatment of Typhoid, Typhus, Cystitis and Pertussis. 
K. V. Krishnan, R. N. Chaudhuri, H, Chakravarti and M. N. Rai 
Chaudhuri.—p. 202. 

Gonococcic Arthritis——Malhotra gives observations on 46 
smear-positive cases of gonococcic arthritis. These cases are 
divided into four groups on the basis of the therapeutic methods 
used. Treatment with the combined use of sulfathiazole and 
penicillin was ineffective, unless this treatment was combined 
with fever therapy. The bacteriologic examination of the pros- 
tatic secretions revealed secondary invaders, particularly Bac- 
terium coli and streptococci. The author concluded that the 
secondary invaders protect the gonococci from the action of 
penicillin and sulfathiazole, and he suggests that this may explain 
the therapeutic failures. Hyperpyrexia seems to be a necessary 
adjuvant in the treatment of gonococcic arthritis, but observa- 
tions on one group of patients suggest that a preliminary course 
of streptomycin to eliminate the secondary organisms may sim- 
plify treatment by completely removing pyretotherapy as an 
essential part of therapy. 


Journal of Pathology and Bacteriology, Edinburgh 
62:137-290 (April) 1950. Partial Index 


Survey of Epidemiology of Diphtheria in Nerth-West Europe and North 
America in Period 1920-1946. J. W. McLeod.—p. 137. 
Type Specific Agglut:nins in Corynebacterium Diphtheriae Infections. 
A. A. Ferris.—p. 157. 2 
Infectious Mononucleosis: Report of Case with Autopsy. M. E. Sharp. 
—p. 175. 

Renal Appearance in Microscopic Form of Periarteritis Nodosa. J. Wain- 
wright and J. Davson.—p. 189. 

Streptococcal Endocarditis in Lambs. S. Jamieson and J. Stuart.—p. 235. 

The Presence of Cold Haemolysins in Sera Containing Cold Haemagglu- 
tinins. J. V. Dacie.—p. 241. 

Early Tissue React.ons to South African Strain of Histopiasma Capsula- 
tum in Laboratory Animals. F. A. Brandt.—p. 259. 


Lancet, London 
2:241-274 (Aug. 12) 1950 
*Response to Adrnocorticotropic Hormone and Cortisone in Persons with 
Carcinoma, Leukaemia, and Lymphosarcoma. T. D. Spies, R. 
Stone, G. Garcia Lopez and others.—p. 241. 

Lung Carcinoma in Iceland. N. Dungal.—p. 245. 

Protection of Skin from Sunburn: Comparison of Absorption Spectra of 
Screening Agents and Their Efficacy in Eczema Solare. B. Russell and 
D. Anderson.—p. 247. 

Decamethonium Iodide in Muscular Hypertonus. A. A. Guild.—p. 251. 

Rupture of Pregnant Uterus by External Violence. M. Elias.—p. 253. 


Adrenocorticotropic Hormone and Cortisone in Malig- 
nant Conditions.—Spies reports three patients with inoperable 
squamous cell carcinoma, five with acute leukemia and two with 
lymphosarcoma, who were given either pituitary adrenocorti- 
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cotropic hormone (ACTH) or synthetic cortisone acetate. The 
symptoms were ameliorated in nine; the intense pain disappeared 
in six and decreased in three. In each of these nine patients 
the lesions became smaller. One patient with leukemia died 
on the fourth day of treatment without having shown any 
improvement. The patient with carcinoma of the lip became 
entirely free of pain and was able to resume his occupation as 
a carpenter. The other two patients, with more extensive 
metastatic carcinoma, became much more cheerful and had 
much less pain. The involved lymph nodes decreased ip 
size, and the patients required much smaller amounts of nar- 
cotics for relief of pain. In each of these cases the lesions 
decreased, but tumor cells remained. Of the four patients with 
acute leukemia, one showed slight improvement; two improved 
a great deal, and one improved so much that it was difficult 
to find evidence of pathological cells. The appetite of these 
patients became voracious. Their outlook was one of mild 
elation, and from the day the adrenocorticotropic hormone ther- 
apy was started they did not require blood transfusions. [Ip 
both patients with lymphosarcoma the size of the involved 
nodes decreased rapidly when cortisone was given. The fever 
disappeared, and a surge of strength followed. One of these 
patients remained free of symptoms for three weeks; the other 
for six weeks. When the symptoms started to return, the 
patients were treated again, with similar results. The under 
lying lymphosarcoma did not change as far as could be seen 
by microscopic examination. The variability in response of 
patients with carcinoma, leukemia or lymphosarcoma may he 
due to dosage, length of illness, length of treatment or many 
other factors. But, although the results are variable an 
unpredictable, adrenocorticotropic hormone and cortisone ar 
promising tools in this field. There was objective evidence 
however, that the malignant growths did not disappear. 


2:275-312 (Aug. 19) 1950 
Effect of Intrathecal Tuberculin and Streptomycin in Tuberculous Mee 
ingit-s: Inter.m Report. H. V. Smith and R. L. Vollum.—p. 275. 
*Thiosemicarbazone in Treatment of Leprosy. G. A. Ryrie.—p. 286. 
*Streptomycin in Subacute Bacterial Endocarditis: Report of Three Cases, 
P. H. Willcox.—p. 288. 
Puerperal Gangrene. A. Clain and L. L. Nussbaum.—p. 290. 
Amithiozone in Leprosy.—Ryrie reports on the use of 
amithiozone in 10 cases of leprosy in Britain. Eight of thee 
were of the virulent lepromatous type; two were of the chronic 
tuberculoid type. The dosage was 50 mg. of amithiozone, and 
this was raised to 150 mg. daily. The drug is dispensed ind 
mg. tablets. The preliminary dose was two tablets, the biggest 
dose being six tablets, given at divided intervals throughout 
the day. The-author admits that a study of the effect of any 
drug on leprosy after only four months’ treatment is inadequate 
for real assessment of its value. The initial success with 
amithiozone, however, prompted him to publish this preliminary 
report in the hope that others who have more clinical material 
may test this remedy. None of the present patients could expect 
clear bacteriologic and clinical evidence of recovery without a 
minimum of two years’ treatment with the sulfones. 
Streptomycin in Subacute Bacterial Endocarditis- 
Willcox points out that although penicillin treatment has proved 
highly successful in subacute bacterial endocarditis, some patients 
not only fail to respond but become worse. These patients 
may be saved by the use of streptomycin. The author reports 
three cases of rheumatic carditis with mitral and aortic valvular 
disease which illustrate the value of streptomycin therapy alter 
penicillin given in large dosage has failed to overcome the inie- 
tion. Success with streptomycin in this disease was first recordel 
in 1946. Since then, 50 patients have been successfully treated 
with it, though many of these were also treated with penicillin 
and sulfonamides. The proper dosage and duration of treatment 
cannot now be determined. Toxicity with streptomycin therapy 
is more likely with large dosage over a long period. For this 
reason, the smallest effective dose should be ascertained. Th 
necessary duration of treatment is probably about three or fou 
weeks. Streptomycin is:an effective weapon in subacute bat 
terial endocarditis and deserves further trial in cases of pet 
cillin insensitivity and where there are troublesome reactidts 
to penicillin. 
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Acta Paediatrica, Stockholm 
39:1-176 (No. 1-2) 1950. Partial Index 

*Mechanically Induced Disturbances in Heart Action: Observations Made 

on Heart Catheterization of 142 Children. B. Landtman.—p. 1. 

Unipolar Lead Electrocardiography in Congenital Heart Disease. C.-G. 

Herdenstam.—p. 33. 
*Corgenital Spastic Paralysis Treated with Parpanit. T. Jersild—p. 51. 

Procaine Penicillin Therapy in Scarlet Fever. T. Jersild and J. Munck. 

—p. 57. 

“may Changes in Relative Weights of Human Adrenals, Thymus and 

Thyroid Gland. E. Ekholm and K. Niemineva.—p. 67. 

Ability of Enuretic Children to Hold Urine. N. Hallman.—p. 87. 

Use of Hyaluronidase on Hypodermoclysis in Infants. N. Hallman, 

E. Kulonen and O. Forsander.—p. 94. 
Frequency of Acute Severe Tuberculosis in Children With and Without 
BCG (Calmette-Guerin) Immunization. K. Frank.—p. 115. 
*Follow-Up Study of 30 Cases of I.ues Congenita Praecox from Two to 
19 Years After Treatment with Acetarsol. G. Nyhus.—p. 122. 

Disturbances in Heart Action During Catheterization. 
—Landtman says that during heart catheterization of 142 chil- 
dren, of whom the majority had congenifal heart disease, 160 
cardiac disturbances were observed in 88 cases. None of the 
children showed spontaneous arrhythmias before or after cathe- 
terization. The transient disturbances represented almost all 
known irregularities, including ectopic contractions, tachycardia, 
ectopic rhythms, auricular flutter and irregularities due to dis- 
turbances in the stimulus conduction. The majority of the dis- 
turbances were registered when the tip of the catheter touched 
the infundibulum of the right ventricle, the pulmonary artery and 
the endocardial surface of the rest of the ventricle. Thus, the 
smaller ramifications of the specific conduction system seem, to 
possess the highest ability of ectopic stimu!us formation. Cardiac 
disturbances were also registered in some cases where the tip 
of the catheter was inserted into the left side of the heart. 
Electrocardiographic and other investigations indicated that the 
origin of the described cardiac disturbarices is not specific, in 
that the same mechanical excitation could give rise to different 
disturbances, both in the stimulus formation and conduction. 
Moreover, an excitation of one part of the specific conduction 
system could produce arrhythmias originating from other parts 
of the heart, even from the opposite side of the septum. 

Caramiphen Hydrochloride in Congenital Spastic 
Paralysis.—Jersild states that caramiphen (panparnit®) hydro- 
chloride is closely related to the atropine group of drugs. It 
acts on smooth muscle. Spasm induced in rabbit intestine with 
acetylcholine can be relaxed with caramiphen hydrochloride. 
Animal experiments also demonstrate that it has a curare-like 
action on striped muscle, and investigations on human subjects 
demonstrated that it acts on the proprioceptors. In addition, it 
is believed to have a central action on the basal ganglions, which 
belong to the extrapyramidal system. Like atropine, it inhibits 
the cholinergic nervous system and thus reduces secretion of 
sweat and saliva. The author gives the detailed history of 
one of four children with cerebral spastic infantile paralysis 
(Little's disease), who were treated with caramiphen hydro- 
chloride. Three of these children with extrapyramidal dis- 
turbances responded well to the treatment, while one with 
spasticity only was not affected. Treatment with this drug does 
not replace other therapy for Little’s disease, but is a valuable 
supplement in suitable cases. 

Efficacy of Acetarsone in Congenital Syphilis.—Nyhus 
reports on 34 infants treated with acetarsone for congenital 
syphilis in an Oslo hospital. Of these patients, 30 came for 
follow-up examinations from two to 18 years after termination 
of treatment. One had positive seroreactions and positive Was- 
sermann reaction in the spinal fluid. The remaining patients 
were healthy, except for two who had had traumatic brain 
injury at birth and had spastic paraplegia of the lower extrem- 
ities. Four of 23 patients had Hutchinson teeth. There were 
no skull changes. The intelligence quotient tests revealed that 
16 patients were normal, eight were backward, five were feeble- 
minded and one an idiot. Mental defects were demonstrated in 
the majority of the parents of the retarded children. Poor 
inheritance, therefore, may have been the cause of the reduced 
intelligence of the children with congenital syphilis. 
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Annales Paediatrici, Basel 


174:273-336 (May) 1950 
Studies on Gastric Motility in Infants. W. W. Keller.—p. 273. 
Oliguric Diabetes Insipidus with Considerable Reduction of Glomcrulus 

Filtrate. L. Barta.—p. 305. 

*Therapeutic Trials with Insulin in Progressive Muscular Dystrophy in 

Children. E. Mayerhofer.—p. 316. 

Studies on Muscular Hypertrophy in Nurslings. 

and R. Houet.—p. 326. 

Insulin Therapy in Progressive Muscular Dystrophy. 
—Mayerhofer treated children of school age with progressive 
muscular dystrophy by giving daily two or three intramuscular 
injections of 4 to 7 units of insulin. Generously sweetened tea 
is given at the same time. Intravenous injection of dextrose 
may also be helpful in prevention of hypoglycemic attacks, since 
progressive muscular dystrophy has a diabetic component. 
Excellent results were obtained with insulin, particularly in 
early cases of the disease in which the dystrophy was not yet 
severe and local pseudohypertrophy had yet not appeared. The 
therapeutic efficacy is the result of the increased formation and 
storage of glycogen or of a better utilization of this carbohydrate 
in the muscle. Other investigators have used insulin treatment 
in progressive muscular dystrophy, but actual cure of the disease 
by means of insulin has not been established. Insulin therapy 
as well as therapeutic trials with epinephrine and aminoacetic 
acid suggest that this disease is due to a metabolic disturbance. 
Disturbances of the endocrine and the sympathetic nervous sys- 
tems also are observed in this disease. In the symptoms observed 
are reduction of lipase and trypsin in the blood, symptoms 
similar to those of diabetes and enlargement of the tongue, as in 
myxedema and acrodynia-like manifestations. The biochemical 
demonstration of increased formation of new glycogen in the 
animal muscle under the influence of insulin provides the theo- 
retical justification for insulin therapy in progressive muscular 
dystrophy, and, since most other treatments have not been par- 
ticularly successful, insulin should be tried, particularly in early 
cases. 


S. Lecomte-Ramioul 


Deutsche medizinische Wochenschrift, Stuttgart 
75:731-782 (June 2) 1950. Partial Index 


Preoperative and Postoperative Roentgenologic E ion in Resection 


of Esophagus. W. Baensch.—p. 731. 

Curare, Important Progress in Anesthesia. J. Maurath.—p. 735. 
*Diagnosis and Therapy of Osteitis F.brosa Generaiisata (Recklinghausen). 

H. Krauss.—p. 741. 

Complete Reorientat.on of Mode of Living as Prerequisite of Good 

Permanent Results of Gastric Resection in Patients w.th Peptic Ulcer. 

E. Melchior.—p. 745. 

*Endoscopic Interruption of Sympathetic in Angina Pectoris, E. Kux and 

R. Vetter.—p. 747. 

Osteitis Fibrosa Generalisata.—According to Krauss, it 
is now generally accepted that parathyroid tumors p!ay a decisive 
role in the disorder referred to as osteitis fibrosa generalisata, 
as osteodystrophia fibrosa generalisata, von Recklinghausen’s dis- 
ease or parathyroid osteitis. Clinical observations demonstrated 
that removal of the parathyroid tumors will counteract the pro- 
gressive decalcification. Early removal is especially important, 
since the continued elimination of calcium through the kidneys 
leads to interstitial calcification of the renal parenchyma, grad- 
ually to renal insufficiency and eventually to fatal uremia. The 
author presents histories of seven patients with osteitis fibrosa 
generalisata. The cite of the parathyroid tumors was retro- 
esophageal in two patients, retrotracheal in one, retrosternal in 
one, intrathyroidal in one and normal (beside the lower pole of 
the thyroid) in only two. There were multiple tumors in three 
patients, and in only one of these was the removal complete. 
The literature indicates that parathyroid tumors are found in 
atypical positions in one fourth of the patients, whereas these 
cases suggest that the percentage is much higher. The atypical 
position, together with the multiplicity of these tumors, accounts 
for the difficulty of complete removal. The search for these 
tumors should include investigation of the retrosternal space 
extending into the thymus, the retrotracheal space to the bifur- 
cation and the retroesophageal space. 

Interruption of Sympathetic in Angina Pectoris.— 
According to Kux and Vetter, the surgical treatment of angina 
pectoris is directed not only toward prevention of the attacks, 
by interruption of the cardiac sensory nerve tracts, but also 
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toward improvement of the blood supply to the heart. The 
extensive operations as well as the “blind” methods of injection 
can be done more simply and with a surer aim by the endoscopic 
transpleural approach, because it provides good access to the 
sympathetic chain from the stellate to the sixth thoracic gang- 
lion. With this approach, interruption can be effected with 
procaine hydrochloride, alcohol, cautery or a combination of 
these. Three case histories illustrative are presented. In one 
of the patients, the sympathetic chain was severed by cautery in 
four places, from the first to the fourth thoracic segments, and 
the first thoracic ganglion was infiltrated with procaine hydro- 
chloride. Attacks of angina, which had occurred daily and even 
several times a day, were completely stopped as the result of 
this treatment, and the pathological changes in the electrocardio- 
gram disappeared almost completely. Repeated controls over 
a period of 14 months revealed no recurrence, and the patient 
was able to do work requiring moderate exertion. Pain promptly 
subsided in all patients, but electrocardiographic controls dis- 
closed different responses. These differing objective results 


are understandable when it is considered that clinically similar - 


or identical symptoms may be elicited by lesions in different parts 
of the cardiovascular system. Endothoracic sympathectomy is 
indicated when the anginal attacks are definitely stenocardiac 
in type, when they recur in spite of conservative treatment and 
when they are controlled by nitrites. Electrocardiographic tests 
of the patient at rest and after exertion and with the use of 
glyceryl trinitrate indicated that patients with severe, organic, 
irreversible changes of the coronary vessels should not be sub- 
jected to endoscopic therapy. 


Klinische Wochenschrift, Heidelberg 
28:289-320 (May 1) 1950. Partial Index 
Carcinogenic Activity of Dyes Used in Foods. H. Druckrey and H. Ham- 

perl.—p. 289. 

Hypothalamo-Hypophyseal Regulation of Water Economy. 
H. Klaes.—p. 295. 

*Use of Dihydrated Alkaloids of Ergot (CCK179 or Hydergin) in Dis- 
turbances of Peripheral Blood Perfusion and Other Sympathicotonic 
Disorders: Attempts at Analysis. O. Eichler, J. Heinzel and F. Linder. 
—p. 298. 

Action of Trinitrate on Human Circulation. H. Pfeiffer.—p. 304. 

Effect of Nicotinamide on Glycogen Formation and Postmortem Glyco- 
genolysis. R. Koch and J. Brautigam.—p. 308. 

Fractionated Determination of Proteins in Serum. H. Hagen.—p. 310. 

Appearance of Blood Group Substance in Pathological Cerebrospinal 
Fluid. E. Krah and K. Schade.—p. 312. 

Ergot Alkaloids in Disorders of Peripheral Circulation. 
—Eichler and his associates show that the search for sym- 
pathicolytic drugs is not new but is becoming more urgent as 
sympathicotonic disorders become more frequent. Stoll and 
Rothlin succeeded in isolating substances from dehydrated ergot 
alkaloids, which do not have the vasoconstricting effect of the 
source substance and effect true sympathicolysis. Eichler and 
his associates did not have at their disposal the simple alkaloids 
prepared by Stoll. They used a mixture of equal parts of three 
dihydroalkaloids of the dimethyl pyroracemic acid group, dihy- 
droergocristine dihydrocornine and dihydrokryptine (CCK-179). 
They administered this substance either by mouth, in the form 
of drops (1 mg. of drug per cubic centimeter) or by injections 
of 0.3 mg. of the drug (0.1 mg. of each of the three alkaloids). 
Eighty-five patients were treated with this ergot alkaloid mix- 
ture. The treatment was effective in 53 patients with such dis- 
orders as arteriosclerosis, thromboangiitis obliterans (Buerger’s 
disease) and Raynaud’s disease. Administration of the drug 
was chiefly oral, but in severe cases subcutaneous and intra- 
arterial administration was added to intensify the effect of oral 
administration. Intravenous injections must be made slowly to 
avoid a sudden fall in the blood pressure. Change in the dosage 
should be effected gradually. Treatment with the mixture of 
alkaloids proved effective even in cases in which blockage of 
the sympathetic with procaine hydrochloride did not produce an 
increase in temperature, so that surgical intervention was not 
indicated. Further clinical improvement was observed even in 
patients who had been subjected to a sympathectomy. Whether 
treatment early with the sympathicolytic drugs will make it pos- 
sible to postpone operations on the sympathetic has not been 
ascertained. Dystonic intestinal disorders (megacolon and atonic 
constipation), migraine and Sudeck’s bone atrophy also 
responded to the sympathicolytic alkaloids, but causalgic pains 
and cardiospasm did not. 


O. Gagel and 
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Lyon Chirurgical 
45:641-768 (Aug.-Sept.) 1950. Partial Index 

Indications for Surgical Treatment in Nontuberculous Chronic Spon- 

taneous Pneumothorax. 

Sournia.—p. 641. 
Thiermann’s Approach for Richer’s Operation (Resection of Hypogastrie 

conte a Dissection of Erector Nerves by Sacral Route). J. Ducuing, 
*Surgical Treatment of Icterus “by Hepatitis’: Periarterial Sympath- 

pag Eg Hepatic Artery. P. Mallet-Guy, J. Feroldi and L, Eicholz, 

Surgical Treatment of Icterus Associated with Hepa- 
titis.— Mallet-Guy and co-workers performed periarterial sym- 
pathectomy of the hepatic artery in eight patients with icterys, 
which was associated with interstitial hepatitis in two patients, 
with hepatosis and functional biliary disturbance in one, with 
portal sclerosis in three and with hepatitis of undetermined type 
in two. Sympathectomy of the hepatic artery produces vaso- 
dilatation. Recovery was complete in six patients who were 
followed postoperatively for two to 18 months, while the remain- 
ing two were therapeutic failures. The jaundice had persisted 
for seven to 22 months before operation in the two latter 
patients and for two to six months in the other patients. There 
was no operative death. It seems that the effectiveness of 
sympathectomy of the hepatic artery is limited by the preopera- 
tive duration of the icterus, regardless of the exact type of the 
lesion. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
94:1745-1808 (June 24) 1950. Partial Index 


“New Symptom in Prolapse of Intervertebral Disk. A. Kemp.—p, 1750. 
Diffractometric Determination of Diameter, Volume, Surface and Thick- 

ness of Erythrocytes. D. Perveen.—p. 1756. 
*Small Epidemic of Psittacosis Caused by Parakeets. 

De Vos and F. Dekking.—p. 1769. 

New Symptom in Prolapse of Intervertebral Disk— 
Kemp, of the Neurologic Clinic of the University of Utrecht, 
says that, when a hyperextension movement of the vertebral 
column is executed by a patient with a prolapsed disk, radiating 
pains occur in the region. This pain is especially severe when 
the hyperextension of the vertebral column is combined with 
bending toward the side of the prolapse. 

Small Epidemic of Psittacosis.—Schalm and his associates 
describe a small epidemic which involved five certain and two 
possible cases of psittacosis. The diagnosis was corroborated 
by serologic tests. The source of the infection was a parakeet, 
from which a strain of psittacosis virus was isolated. Although 
ornithosis (pigeon disease) has been endemic in the Netherlands 
since 1947, these cases were the first since 1939 in which a 
psittacosis virus was isolated. It is possible that a new virus 
strain has been imported or that an ornithosis strain in pigeons 
might have increased in virulence as the result of several pas- 
sages through parakeets. The specific therapeutic action of 
penicillin and aureomycin is emphasized. 


94:1809-1908 (July 1) 1950. Partial Index 


Weber-Christian’s Disease: A Form of Spontaneous Panniculitis, R. Kooij. 
a an nol on a Circulating Anticoagulating Substance in a Patient 
with Hemophilia. §. van Creveld, P. G. Hoorweg and M. M., P. 

Paulssen.—p. 1833. 

*Generalized Arterit.s After Treatment with Methylthiouracil, L. Meyler, 

H. N. Hadders and T. G. van Rijssel.—p. 1849. 

Arteritis After Treatment with Methylthiouracil— 
Meyler and his associates report the case of a woman aged 4 
who was treated with methyithiouracil for toxic diffuse goiter. 
At death she had symptoms of polyneuritis and generalized 
arteritis. It is possible that the polyneuritis was produced by 
the direct toxic action on the nerve tissue or as the result of a 
circulatory disturbance in the nerves, which in turn was caused 
by an allergic arteritis. This last-mentioned mode of action 
seemed most likely in the reported case, since severe vascular 
changes were evident in the nerves. Sudden heart failure 
may have caused the unexpected death, because postmortem 
examination revealed connective tissue foci in the heart, and 
signs of functional impairment of the heart (fibrillation and dila- 
tation) had been evident some months before. It is likely that 
the arteritis, which had involved the myocardium, had inter- 
fered with the function of an already weakened heart. 


L. Schalm, J. F. 


P. Santy, M. Bérard, P. Galy and Le: 


Mt 


cases 
ciate: 
strab 
high 
out r 
diagn 
identi 
vatior 
tricus; 
chara 
was a 
decide 
betwee 
was a 
inflow 
the im 
believe 
on the 
Was re 
area of 
tion of 


with leuk 
increase j 
seemed tc 
are confir: 
to be adex 
to be incr 
cyte incre: 








re 
of 
a - 


$0. 
ick- 


cht, 
ral 
ing 
hen 
vith 


ates 
two 
ated 


| 
aan) 


ugh 
nds 
ha 
irus 


pas 
1 of 





Vouums 144 CURRENT MEDICAL LITERATURE 1039 


Nomper 12 


Nordisk Medicin, Stockholm 


44:1125-1160 (July 14) 1950. Partial Index 
*Angiocardiography: Diagnostic Method of Rapidly Increasing Importance 

and Range of Application. C. Wegelius and J. Lind.—p. 1125. 
*Diagnosis of Adhesive Pericarditis with Special Regard to Heart Catheter- 

ization. H. Eliasch, H. Lagerléf and L. Werké.—p. 1128. 
Ureterovaginal and Ureterocervical Fistulas. D. Trolle.—p. 1131. 
Transurethral Resection of Prostate in Prostatism. E. Kindt.—p. 1135. 
Renal Calculi as Sequelae of Ureteral Calculi. B, Landass.—p. 1140. 
Myocardial Infarction Following Trauma. S. Aarseth.—p. 1141. 

Lower Nephron Nephrosis. H. Letman.—p. 1144. 

Retropubic Prostatectomy According to Millin. P. Sénder and A. Knud- 

sen.—p. 1148. 

Angiography.— Wegelius and Lind review the development 
of angiocardiographic technic and point to the usefulness of 
the method in problems of thoracic surgery. Increased diagnos- 
tic application, especially in the study of cardiovascular dynamics, 
has been made possible by recent improvements, such as synchro- 
nous photography in two planes, simultaneous electrocardio- 
graphic registration and a greater frequency of exposure of up 
to almost cinematographic level. Visualization of the heart 
chambers and of the great vessels is possible, both anatomically 
and dynamically. 

Diagnosis of Adhesive Pericarditis.—In two of the three 
cases of adhesive pericarditis reported by Eliasch and his asso- 
cates, diagnosis depended mainly on roentgenologically demon- 
strable calcifications in the pericardium. In the third case, with 
high venous pressure and systolic retraction of the ribs but with- 
out roentgenologically established pericardial calcifications, the 
diagnosis was less definite. Heart catheterization gave almost 
identical results in these cases. There was a pronounced ele- 
vation of the right auricular mean pressure, without signs of 
tricuspid insufficiency. High ventricular curves seem to be most 
characteristic for adhesive pericarditis. The diastolic pressure 
was above the normal. Early diastolic dip is not seen in such 
decided form in other conditions. The pressure difference 
between the auricle and ventricle at the beginning of the diastole 
was about 15 mm. of mercury. As a result, there was rapid 
inflow of blood to the right ventricle. The turbulence due to 
the impact of the blood stream against the ventricular wall is 
believed to be the cause of the third heart sound registered 
on the phonocardiogram. The systolic retraction of the ribs 
was recorded by isotonic tracings of the movements of the apical 
area of the chest wall. Expansion of the chest wall and relaxa- 
tion of the ventricular pressure occurred simultaneously. 


44:1193-1228 (July 28) 1950. Partial Index 

"Bu and Folic Acid in Small Oral Doses in Pernicious Anemia. A. 
Schrumpf.—p. 1197. : 

"Late Results of Continuous Treatment of Thyrotoxicosis with Methyl- 
thiouracil. K. Iversen.—p. 1200. 

How Should Abatement of Pain Following Ulcer Perforation Be Evalu- 
ated? Clinical Study with Special Regard to Perforation “en Deux 
Temps.” J. Adams-Ray.—p. 1204. 

Injury of Median Nerve in Connection with Fracture of Lower End of 
_ Radius. M. Sisefsky.—p. 1208. 
se of Curare in Reposition of Luxations and Fractures. F. Koch and 
0. Lundskog.—p, 1211. 

_Vitamin B., and Folic Acid in Pernicious Anemia.— 
six cases of pernicious anemia in patients aged from 73 to 
4 were treated with a combination of vitamin B.2 and folic acid 
given orally in minimal doses. In three cases the daily dose 
was 10 micrograms of vitamin B:: and 0.67 mg. of folic acid: in 
two cases the amount was doubled after five and 11 days 
respectively, and in one case the small dose was without effect 
and liver extract was given parenterally, - followed by vitamin 
Bu and folic acid in increased doses. With successful vitamin 
Bu and folic acid therapy, about 24 per cent of the hemoglobin 
deficit was covered, and a hemoglobin rise of 12.4 per cent every 
10 days was attained. The reticulocyte reaction was later and 
less apparent than with parenteral therapy. In all the patients 
with leukopenia and thrombopenia, except one, there was normal 
increase in leukocytes and thrombocytes. Neurological symptoms 
seemed to be relieved. The outlook is hopeful if these results 
are confirmed by others and particularly if the effect also proves 
to be adequate with continuous therapy. The dosage may have 
to be mcreased if definite and lasting hemoglobin and reticulo- 
cyte increase does not occur in the course of a week. 


Treatment of Thyrotoxicosis with Methylthiouracil.— 
To test the efficacy of methylthiouracil in conservative treatment 
of thyrotoxicosis, 244 patients in Bispebjerg Hospital from 1944 
to 1949 were given methylthiouracil exclusively. In 44 cases the 
treatment had to be discontinued for various reasons, and nine 
patients died. In 22 of the remaining 191 cases the treatment 
is not yet concluded. Treatment of 169 patients was ended or 
repeated because of recurrence; of these patients, 16.6 had one 
true recurrence; 3.5 per cent had two, and 0.6 per cent had three. 
At the end of therapy, the late results in the patients with 
relapses were as good as in the other cases. Follow-up of the 
144 patients observed for six to 63 months after treatment 
showed 78 per cent to be perfectly well; 18 per cent improved, 
without manifest thyrotoxicosis but with some residual symp- 
toms, and 4 per cent with recurrence. Exophthalmos was 
present in 7 per cent as compared with 31 per cent before treat- 
ment. On the whole, the goiter was smaller than at the start 
of treatment, but there was no change in the size of the toxic 
nodular goiters. There were far more recurrences in the 
patients with toxic nodular goiter than in those with toxic dif- 
fuse goiter ; the results of treatment were less favorable, and the 
duration of the treatment longer. The author is inclined to 
advise operative treatment for the toxic nodular goiter. In cer- 
tain cases there may also be a purely social indication for rapid 
recovery by operative treatment. The advantages of comserva- 
tive treatment are so obvious and the results seem so favorable 
that continuous treatment with methylthiouracil will continue to 
be applied, with the reservations named. 


Presse Médicale, Paris 
58:837-852 (July 22) 1950. Partial Index 


Professional Medical Secrecy. L. Portes.—p. 837. 

*Rapid Determination of Streptomycin Resistance of Tubercle Bacilli: 
Percentage of Sensitive and Resistant Strains. R. Benda and D. A. 
Urquia.—p. 841. 

Inflammatory Phenomena of Blood Vessels: Reaction to Anti-Inflammation 
Substances. A. Delaunay and E. Foucquier.—p. 842. 
Streptomycin Resistance of Tubercle Bacilli.—The usual 

procedures of measuring streptomycin resistance are illogical, 
according to. Benda and Urquia, because they are based on 
proliferation of bacteria in vitro in a culture medium with a 
streptomycin concentration which does not correspond to that of 
the patient’s blood. By the authors’ method the biologic effect 
of streptomycin on the bacilli can be determined in vivo. They 
modified Fontés’ staining technic by treating specimens of sputum 
or pleural fluid with Ziehl’s fuchsin combined with methylro- 
saniline chloride (gentian violet) and by increasing the action of 
these stains with strong iodine (Lugol’s) solution. Koch’s bacilli 
sensitive to streptomycin are seen as nonhomogeneous bacterial 
cell bodies whose color is similar to that obtained by the common 
Ziehl technic. The chromophilic granulations are clearly vis- 
ible and moniliform. In contrast, the resistant bacilli are homo- 
geneous bacterial cell bodies without granulations and have a 
dark, reddish brown color. With such definite characteristics, 
the percentage of sensitive and resistant bacilli may be deter- 
mined within a few minutes by direct examination of the patho- 
logical product. This method makes it possible to distinguish 
between total and partial resistance. This was not possible 
with the older technics. 


58:889-900 (Aug. 12) 1950 
*Sodium Gentisate, Therapeutic Agent in Bouillaud’s Disease. A. Camelin, 

R. Steiger, M. Morel and A. Tary.—p. 889. 

Laboratory Methods for Quantitative Evaluation of Hemorrhage: Critical 

Study. A. Juvenelle and C. Citret.—p. 890. 

Sodium Gentisate in Acute Articular Rheumatism.— 
According to Camelin and co-workers, sodium gentisate has the 
same properties as sodium salicylate in the treatment of acute 
articular rheumatism. Sodium gentisate is given in doses of 12 
to 20 Gm. by mouth for 24 hours, in primary attacks of acute 
articular rheumatism, preferably in divided doses every two 
hours, except during four hours at night. Doses of 22 to 
26 Gm. may be given by mouth in severe acute articular rheu- 
matism. Maintenance treatment of adults for two or three years, 
in the absence of recurrences, should consist of oral doses of 
sodium gentisate of 10 Gm. each for 10 days each month. These 
doses should be reduced for children according to their age, 
and they should be slightly or even considerably larger than 
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those of sodium salicylate used for acute articular rheumatism in 
children. Sodium gentisate has an antirheumatic activity equal 
to, or greater than, that of sodium salicylate. Sodium gentisate 
does not induce acid ketosis and does not interfere with the 
acid-base balance in the blood. It neither causes digestive dis- 
turbance nor does it require bicarbonate medication or strictly 
acid diet. It does not cause tinnitus or any other sensory dis- 
turbance associated with sodium salicylate treatment. Mainte- 
nance treatment or prolonged treatment with sodium gentisate in 
doses equal to those of sodium salicylate, although more prac- 
tical than treatment with sodium salicylate, should not completely 
replace therapy with the latter drug. 


Revista do Hospital das Clinicas, Sao Paulo 
§:51-110 (April) 1950. Partial Index 
“Nitrogen Mustard in Neoplastic Adenopathies. M. Abu Jamra, A. Costa 

Pinto and D. M. De Cillo.—p. 77. 

Nitrogen Mustard in Neoplastic Adenopathy.—Abu 
Jamra and collaborators administered nitrogen mustard to 12 
patients with neoplastic adenopathy. Nine patients had a malig- 
nant lymphogranuloma, two a reticulosarcoma and one a lym- 
phosarcoma. The diagnosis was confirmed by biopsy. Nitrogen 
mustard (8-chloroethyl amine) was given intravenously in 
doses of 0.1 mg. each per kilogram of body weight. The injec- 
tions were given daily or at intervals of two or three days, up 
to a total of 3 to 7 injections for each series. Eight patients 
were given only one series and four had two series, which were 
given at intervals of from five to 60 days. Four patients with 
visceral malignant lymphogranuloma had fever, severe emaci- 
ation and acute anemia. A clinical remission, varying in dura- 
tion for from 11 to 60 days, occurred in these four patients. In 
four patients with malignant lymphogranuloma of the lymph 
node type of involvement, the remission lasted for from 30 to 120 
days, with great reduction in the size of the lymph nodes and 
improvement in the patient’s general condition. The number of 
eosinophils increased in six patients. There was no improve- 
ment in the two cases of reticulosarcoma and in one of lympho- 


sarcoma. Scalpel, Brussels 
103:647-674 (July 1) 1950 


*Vitamin Therapy and Tuberculosis of Genitourinary Tract. F. Stob- 

baerts. —p. 647. 

Vitamins and Tuberculosis of Genitourinary Tract.— 
Stobbaerts treated 13 patients with tuberculosis of the kidney 
with vitamin D and four patients with tuberculous orchi- 
epididymitis with or without tuberculosis of the kidney. 
The preparation used contained 15 mg. of crystallized vitamin 
D:, which had been freed by modern methods from toxic 
sterols, thus making it possible to administer 15 mg. (i.e., 
600,000 international units) of vitamin D, in a single dose by 
the parenteral route. One ampule was injected every five to 
seven days for three months. Continuance of treatment 
depended on the results. Symptoms of occasional intolerance 
were headache, vertigo, anorexia, vomiting and pollakiuria, 
which subsided when treatment was discontinued. Implants 
of 25 mg. of vitamin D into the cellular tissue were tried in 
patients who did not tolerate the parenteral route of admin- 
istration. These implants were well tolerated, and the results 
were encouraging. Implants of vitamin D, inserted into the 
operative wound before suture, were used likewise in nephrec- 
tomy for ulcerating and caseating tuberculous lesions of the 
kidney. Results in the 17 patients suggest that vitamin D 
deserves a prominent place in treatment of tuberculosis of the 
kidney. Vitamin D therapy, with large and repeated doses, 
seems to be most efficacious in the parenchymatous stage of 
the disease, when congestion is most intense in the area adja- 
cent to the specific lesions, and in bilateral renal tuberculosis. 
Nephrectomy may be justified in certain cases of ulcerating 
and caseating lesions, but should be delayed until the resistance 
of the patient has been increased and the general condition 
has been improved by vitamin D therapy. Convalescence after 
nephrectomy will be likewise improved by vitamin D therapy. 
The treatment will prevent an unfavorable course in the initial 
phase of tuberculosis and the development of new lesions. 
Vitamin D therapy is capable of inducing temporary but always 
significant improvement in patients who cannot be subjected to 
surgical treatment. 
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Semaine des Hépitaux de Paris 
26:2881-2914 (Aug. 14) 1950. Partial Index 


Nutrition of Pregnant and Lactating Women. L. Randoin.—p, 2881, 
“Primary Splenic Neutropenia and Hypersplenism: Critical Study, 
A. Tzanck, C. Albahary, A. Hubault and A. Leguay.—-p. 2889. 
Passive Anti-A1 Immunization of Az Persons by Transfusion: Practical 

Importance of Concept of Passive Isoimmunization. P. Cazal, 

R. Graafland and P. Dautheribes.—p. 2896. 

Primary Splenic Neutropenia and Hypersplenism— 
Tzanck and co-workers cite from the literature 29 cases of 
splenic neutropenia and hypersplenism in 20 female patients 
between the ages of 11 and 67 and in nine male patients between 
the ages of 7 and 56. These cases included Wiseman and 
Doan’s five cases of primary splenic neutropenia, Reissmann’s 
case of chronic agranulocytic myelopathy, six cases similar to 
Reissmann’s case, some cases in which the condition was typical 
of Doan and Wright's syndrome of pancytopenia and several 
atypical cases. The authors consider Wiseman and Doan’s 
primary splenic neutropenia as a rare and distinctly limited form 
of Doan and Wright's acquired splenic panhemopathy, which is 
observed much more frequently. Chronic thrumbocytopenic pur- 
pura is another type, as are certain acquired anemic splenopa- 
thies. Actually, all these syndromes are only variegated 
hematological manifestations of hypersplenism. Definite classi- 
fication is difficult, and hypersplenism is the common denominator 
for numerous transition forms. The excessive phagocytosis of 
the granulocytes, which was stressed by Wiseman and Doan, 
is only one element of the functional hyperactivity of the spleen. 


Ugeskrift for Laeger, Copenhagen 
112:853-884 (June 15) 1950 
*Retrobulbar Neuritis and Disseminated Sclerosis. K. Hyllestad.—p, 853, 
Problems in Clinical Radiobiology. J. E. Thygesen.—p. 865. 
*Fractures of Carpus with Special Regard to Fractures of Scaphoid Bone. 

K. Andersen and F. Therkelsen.—p. 868. 

Retrobulbar Neuritis and Disseminated Sclerosis.— 
Data on 21 men and 65 women with retrobulbar neuritis treated 
in the Kommunehospital during the 25 year period ending in 
1938 showed that about two thirds presented signs of disease 
in other parts of the central nervous system. In one third the 
disorder was multiple sclerosis; in another third the disorders 
were designated as “observation types.” Hyllestad says that, if 
a local process can be excluded in the unilateral cases and intoxi- 
cation in the bilateral cases, it is probab!e that the eye disorder 
is a feature of multiple sclerosis. In the “observation types” 
the first and most definite symptom was retrobulbar neuritis, 
but sooner or later a variable number of vague signs of dis- 
seminated disease of the central nervous system appear. In 
these cases the disorder was differentiated from the commonly 
known forms of multiple sclerosis in that they had not progressed 
during the observation periods of nine to 25 years. It does not 
resemb!e disseminated encephalomyelitis as described by Redlich, 
who maintains that it is not accompanied with optical symptoms. 
The author considers it a variant of multiple sclerosis, assuming 
wth Thygesen that both the usual forms and the form described 
by Redlich are variations of the same disease, for practical 
reasons to be designated as disseminated or multiple sclerosis, 
which also occurs in latent, and often in stationary, forms. 

Fractures of the Carpus.—Andersen and Therkelsen find 
that follow-up of 101 fractures of the scaphoid bone in 100 
patients after an average of 8.4 years shows the decisive impor- 
tance of early diagnosis, as union is almost entirely dependent 
on early immobilization. Roentgen examination in 98 cases 
revealed union in 50 and pseudoarthrosis in 48. Union occurred 
in 23 of 25 cases in which immobilization was performed within 
a week of the trauma and in four of 23 cases without immobili- 
zation. Roentgen examination is indicated when there is doubt 
as to fracture. In the authors’ experience the only operative 
treatment which can lead to union is drilling according to 
provided the operation is done before pseudarthrosis is fully 
developed. Functionally the largest number of unfavorable 
results were among the pseudarthroses; some pseudarthroses, 
however, were free from symptoms. In 27 fractures of other 
carpal bones, mainly chip fractures, there was rapid 
with and without treatment, and the functional results were good 
in all but two cases, but immobilization of such fractures 
a few weeks is considered expedient, for the prevention of pos- 
sible post-traumatic dystrophy. 
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BOOK NOTICES 


The reviews here published have been prepared by competent authorities and 
do not represent the opinions of any official bodies unless specifically stated. 


Management of Peripheral Arterial Diseases. By Saul S. Samuels, 
AM.,-M.D., Chief of the Department of Arterial Diseases, Stuyvesant 
Polyclinic Hospital, New York. Revised and Enlarged from “The Diag- 
nosis and Treatment of Diseases of ths Peripheral Arteries.” Cloth. 
$7.50. Pp. 345, with 112 illustrations. Oxford University Press, 114 
Fifth Ave., New York 11, 1950. 

This monograph is a revision and enlargement of Dr. Samuels’ 
previous work, “The Diagnosis and Treatment of Diseases of 
the Peripheral Arteries,” which was intended to be an outline 
of fundamental principles. The current volume is based on the 
personal experience of the author with some thousands of cases 
observed over a period of 25 years. It is admittedly written 
largely from a single viewpoint and includes both theoretical 
and practical considerations which do not necessarily represent 
the opinions of other workers in the field of the peripheral 
circulation. 

The emphasis of the volume is on the various manifestations 
of the syndrome of arterial insufficiency and on its end result, 
gangrene of the extremities. The amount of space devoted to 
the various subjects within the compass of the title is realistically 
divided according to the frequency with which these conditions 
are encountered in practice. Thus, 221 pages are devoted to the 
occlusive arterial diseases, thromboangiitis obliterans and arterio- 
sclerosis obliterans, while all other arterial diseases of the 
extremities are covered in a brief 58 pages. A majority of illus- 
trations are photographs of instances of gangrene of the feet 
as seen initially and during the stages of healing of the lesions. 

The book is an excellent exposition of the experience and phil- 
osophy of one leading worker in the peripheral vascular field. 
As such it should be read by all physicians who are more than 
casually interested in the subject. It does not, nor does it pre- 
tend to, replace a more comprehensive volume such as the classi- 
cal work by Allen, Barker and Hines. Nor does it cover a 
sufficiently broad field to substitute for such a useful and ready 
reference book as that by Irving S. Wright. There is no con- 
sideration of either the venous or lymphatic systems, nor is the 
coverage of the arterial diseases outside of arteriosclerosis 
obliterans and thromboangiitis obliterans sufficiently complete 
for the average reader. Within these limitations Dr. Samuels 
has done a good and useful job. 

The book is of convenient size, has a vleasing format and 
is printed for easy reading. The illustrations are well executed 
and stand well above the average in clarity. Each chapter is 
followed by a selected list of pertinent references, and a list 
of the authors to whom reference is made precedes the subject 
index. Most valuable to the reader is the fact that the author 
clearly indicates what one should not do as well as what one 
should do in treating obliterative vascular disease. 


The Adjustment of the Blind. By Hector Chevigny and Sydell Braver- 
man.. Cloth. $4. Pp. 320. Yale University Press, 143 Elm S8t., New 
Haven 7, Conn., 1950. 

The book deals with the physical, mental and emotional 
adjustment of the blind to society. Though the social dilemma 
of the blind has been investigated by others, this is the first 
attempt made to study it from the point of view of the history 
of the blind over the past thousand years and in the light of 
keen psychological analysis. The authors stress the fact that 
one of the greatest barriers between the blind and the seeing 
world is society’s attitude. They give a detailed account of the 
history of the blind in an effort to analyze society’s feelings 
toward the blind as well as the psychological reactions of the 
blind to society. 

This is a most stimulating and provocative work, as was 
Chevigny’s “My Eyes Have a Cold Nose,” and should be read 
by all those interested in or working with the blind as weil as 
by the general public. Through this work society will have a 
better and clearer understanding of the problems faced by the 
sightless in a world geared for the sighted. 


The Proceedings of the Ninth International Congress on industrial 
Medicine, London, (3th-17th September, 1948. Commission internationale 
permanente pour la médecine du travail. Cloth. $11. Pp. 1090, with 
illustrations. Williams & Wilkins Company, Mount Royal & Guilford 
Aves., Baltimore 2; John Wright & Sons, Ltd., 42-44 Triangle West, Bris- 
tol 8, England, 1949. 

The Ninth International Congress on Industrial Medicine was 
attended by 900 delegates representing 46 nations. There were 
235 presentations made by 215 contributors, representing a good 
cross section of interests in one aspect or another of medicine 
in industry. 

The various fields covered by the contributions are divided 
into six sections: social aspects, environment, nursing, clinical 
(inciuding dermatology, ophthalmology and pulmonary diseases), 
practices (including the organization of industrial medical ser- 
vices and the hazards of specific industries, such as the oil, 
textile and mining operations) and special subjects (including 
the educational and legal aspects of medicine in industry, together 
with a consideration of the hazards of radiant energy and elec- 
tricity and a symposium on color vision). The pneumonoconi- 
oses are given coverage commensurate with their importance, 
including “coal-workers’” pneumonoconiosis, as described by 
the British school, and diatomaceous earth pneumonoconiosis, 
as well as classical silicosis. The presentation of these sub- 
jects emphasizes the many unsolved problems of dust pulmonary 
diseases. Beryllium pulmonary disease is also discussed at 
some length. In the section on ophthalmology, miners’ nystag- 
mus and “occupational cataract” are featured. Other contri- 
butions cover important ophthalmologic subjects, such as visual 
capacities as determined in preemployment and placement exami- 
nations. Of particular importance is the space allotted to a 
discussion of carcinogenic substances encountered in industrial 
processes and products. Tumors of the bladder are particularly 
well covered, and there is a discussion of bronchogenic carcinoma 
in chrome workers. The importance of nursing in the develop- 
ment of health maintenance programs in industry is fully dis- 
cussed from: the. point of. view of both practices and education. 

The social aspects of medicine in industry leave much to be 
desired, although the contributions that are included are impor- 
tant ones, indicating clearly the idea that the social sciences 
share equal importance with biology, physics and chemistry as 
basic sciences for a secure foundation which will support the 
development of medicine as a practical art at a high level of 
effectiveness. The contributions in. this field, also, indicate 
clearly the recognition that job evaluation in relation to indi- 
vidual traits and abilities of the employee are components of 
medicine applied to health in industry. Noteworthy are the 
discussions of skill and craftsmanship and the meaning of 
morale in industrial production. The human factors in machine 
design and operation, as well as in industrial production, are 
stressed. A_ significant contribution to this section is the 
Mackenzie lecture on industrial health. Emphasis is laid 
throughout on the experimental and preventive aspects of medi- 
cal practice as well as practices in the field of engineering. This 
is accomplished without neglect of the clinical aspects of trau- 
matic injuries and their complications, together with rehabili- 
tation procedures. Material on the time-worn subjects of lead 
and mercury as etiological factors gives emphasis to the many 
unsolved problems of pathogenesis of chronic diseases associated 
with exposure to these substances. One session of the congress 
included discussions on the education and training of physicians 
for the practice of medicine in business and industry. The 

contributions are timely and deserve serious consideration on 
the part of all those who are interested in this important aspect 
of medicine in industry. 

The breadth of subjects in this volume commends the book 

to careful reading by all persons interested in the scope and 
practices of this important subject dealing with the job, the man 
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and the work environment. In contrasting the subjects pre- 
sented with those of the eighth International Congress (1938), 
one is deeply impressed with the progress that has been made 
during the 10-year period. Particularly important is the 
emphasis given to epidemiology, biostatistics, applied physiology 
and psychology. 


Klinische Psychologie. Von Willy Hellpach, Dr. phil. et med., Pro- 
fessor der Psychologie und Vorstand des Psychologischen Instituts an 
der Universitat Heidelberg. Mit Beitragen: Klinische Psychologie des 
Kindesalters von Bernhard de Rudder, Dr. med., Professor der Kinder- 
heilkunde und Direktor der Kinderklinik an der Universitat Frankfurt 
am Main, und Klinische Méglichkeiten experimenteller Psychodiagnostik 
von Wilhelm Witte, Dr. phil. habil., Privatdozent der Psychologie und 
Assistent des. Psychologischen Instituts an der Universitit Heidelberg. 
Second edition. Half-cloth. Price, 16.50 marks. Pp. 234. Georg 
Thieme, Diemershaldenstrasse 47, Stuttgart-O, 1949. 

The book is designed as a guide for the general practitioner. 
The first section of the book is a detailed discussion of the 
technic for obtaining case histories in physical illnesses. Typical 
reactions of patients during a case history recital are described. 
These include technics to overcome defenses and advice on how 
to deal with relatives. 

Psychological concomitants in patients suffering from physical 
illnesses are primarily described. The author feels, however, 
that the general practitioner has little to do with the classic 
psychoneuroses or psychoses, and does not treat the mentally 
ilf. In the second section the author describes similar problems 
and treatments in the care of children. A third section dis- 
cusses psychological tests. The author believes that such tests 
are useful to the general practitioner but questions whether, in 
view of the multiplicity of personality reactions, standardization 
is possible. Tests mentioned briefly are the Rorschach Ink 
Blot Test, Frustration Tests, Reaction Time Measurement and 
a technic involving the performance of tedious tasks. The 
author appropriately gives the impression that the field of 
clinical testing is too complex for the general practitioner to 
master for his own application, although the use of tests is of 
considerable value if administered by a competent psychologist. 

The entire book is somewhat moralistic, including many value 
judgments about psychological testing. There are frequent ref- 
erences to general popular literature and infrequent references 
to technical literature. The technical coverage of clinical psy- 
chology is sufficiently limited in terms of contributions that have 
been made by American clinical psychology so that little value 
can be derived from this source by an American physician. 


On the Aetiology of Eclampsia with Special Reference to Adrenocortical 
Hormones. By S. Parviainen, K. Soiva and C. A. Ehrnrooth. Annales 
chirurgiae et gynaecologiae Fenniae, Volume 39, Supplementum 1. Paper. 
Pp. 19; 14, with 2 illustrations. Mercatorin Kirjapaino, Helsinki, 1950. 

Studies of the effects of the mineralocorticoids on the preg- 
nant and nonpregnant rabbit, as well as clinical experience, lead 
the authors to make a postulate on the etiology of eclampsia as 
one of the hyperfunctional diseases of the adaptation syndrome. 
In support of this postulate they point out that during pregnancy 
the secretion of corticoids is greatly enhanced, reaching the 
maximum at the thirty-second to thirty-sixth week. Superim- 
posed on this increased corticoid secretion, the ‘authors reason, 
must be two other factors, an intrinsic constitutional or acquired 
deficiency of the vascular system, kidneys or liver and extrinsic 
factors, such as high sodium in the diet and vitamin deficiencies. 

Desoxycorticosterone, as the most potent of the mineralocorti- 
coids, is felt to be the adrenal hormone most likely to cause 
the altered sodium-potassium ratio found in brain and muscle 
cells. In animal experiments, edema, periportal cell infiltration, 
localized liver necrosis and nephrosis have developed follow- 
ing low dosage desoxycorticosterone administration over long 
periods. The authors feel that the glycocorticoids play some 
role, as evidenced by the reduced circulating eosinophil count 
in pregnancy and the progressively declining count during 
eclamptic convulsions. It must be pointed out that, while this 
theory has much to support it, several factors nevertheless remain 
to be explained; for example, uric acid-creatinine ratios are 
not increased in eclampsia. In terminal phases of toxemia and 
eclampsia liver glycogen is reduced. Further studies of the 
effects of adrenal corticoids on the entire organism will be 
necessary before the effects of eclampsia and toxemia can be 
clarified. 
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Sex Questions and Answers: A Guide to Happy Marriage. By Fred 
Brown, Ph.D., Clinical Psychologist, The Mount Sinai Hospital, New 
York City, and Rudolf T. Kempton, Ph.D., Chairman, Department of 
Zoology, Vassar Colfege, Poughkeepsie, New York. Foreword by Abraham 
Stone, M.D. Cloth. $2.95. Pp. 264, with 4 illustrations. McGraw- 
Hill Book Company, Inc., 330 W. 42d St., New York 18; Aldwych House, 
Aldwych, London, W.C.2, 1950. 

It would be difficult for one to think of any important sex 
question that is not considered in this volume, which the authors 
state had its inception in interrogations from soldiers of World 
War II, specifically those in the European Theater. The frank- 
ness, completeness and basically accurate nature of the answers 
recommend the volume highly for the average lay person, and 
there is a commendable avoidance of technical discussions, 

After an introductory review of the specific subject, each 
chapter contains a series of questions, presented in bold face 
type, with full discussion following immediately. All 14 chap- 
ters are well done, but deserving of special mention are those 
dealing with problems of masturbation, contraception, sterility, 
sexual adjustment and homosexuality. The final chapter, a 
review of sex education, does not follow the question-and- 
answer format but offers general recommendations. An inter- 
esting tabulation in the introductory chapter classifies sex 
questions in order of frequency. The first subject is birth con- 
trol, the second orgasm and the third sterility. Craving for sex 
and homosexuality follow in interest. This volume is an excel- 
lent reference piece that physicians can recommend for patients 
about to marry, recently married and having adjustment prob- 
lems or long married but still with problems. 


Doctors Courageous. By Edward H. Hume, M.D. Cloth. $3.50, Pp. 297, 
with illustrations. Harper & Brothers, Publishers, 49 E. 33rd St.. New 
York 16, 1950. 

The stories of medical missionaries are always fascinating, 
regardless of the interest of the reader. This book is intended 
to bring together the accounts of hundreds of men and women 
of medicine who by faith and science have done so much for 
the world. Africa, India, the Near and Middle East and China 
provide the basis for the division of the book into four parts: 
Livingston, Zulu medicine men, Schweitzer, Scudder and Parker 
are just a few of the names that are mentioned. The story is 
the outgrowth of a study undertaken at the request of the 
Christian Medical Council for Overseas Work. The impact of 
Christian doctors and nurses in Africa and in Asia has been 
tremendous. The author of this book reveals the impact witha 
clearly discerning pen. Perhaps one of the reasons that the 
author can write with such discernment is that he was a medical 
missionary in China and the son of missionaries to India. This 
book should not be read casually; it should be digested chapter 
by chapter, because it offers satisfaction not only for those who 
like to think in terms of accomplishment but also for those who 
sometimes wonder whether the goals that they set are impossible 
of attainment. 


Stillbirths: Their Epidemiology and Social Significance. By lan Sutb- 
erland, M.A., Ph.D., F.S.8. With a Foreword by John A. Ryle, MA, 
M.D., F.R.C.P., Professor of Social Medicine in the University of Oxford, 
Oxford, England. Paper, $1.50. Pp. 95. Oxford University Press, 
114 Fifth Ave., New York 11; Amen House, Warwick Sq, London, B.C4, 
1949. 

The downward trend in the birth and mortality rates of Eng- 
land and Wales has resulted in an increased proportion of older 
people and a decreased proportion of children. Although this 
trend has instigated studies of the potential saving of life through 
the reduction of infant deaths, stillbirths have received little 
attention in the literature of birth and infant death statistics. 
In the present study, Dr. Sutherland points out that the redue- 
tion of the number of stillbirths and other infant deaths (as well 
as an increase in the birth rate) would contribute to a future 
balanee in the age structure of the population. 

There occur yearly in England and Wales about 21,000 still- 
births, 17,000 deaths in the first month of life and 15,000 deaths 
in the following 11 months—a total of 53,000 infants dying before 
birth or in their first year of life. This loss of life is second 
only to the 70,000 deaths from cancer. The author points out 
that because of differences in life expectancies at the various ages 
“A saving of 1,000 infant lives thus has a far greater social 
and economic significance than, say, a reduction of 1,000 in the 
number of deaths from heart disease.” 
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Definitions of stillbirths used by the various countries make 
comparisons of the stillbirth rates difficult; only Scotland, Den- 
mark, New Zealand and Holland have definitions strictly com- 
parable to the British one. The high stillbirth rate in Great 
Britain compared to that in a number of other countries, the wide 
geographic variation in the stillbirth rates within England and 
Wales and the wartime decline in rates led the author to inves- 
tigate literature on the medical, biologic, social and economic 
influences on these stillbirth rates. One of the outstanding obser- 
yations by the author concerns the correlation of the stillbirth 
and neonatal rates and the lack of correlation of the stillbirth 
and later infant mortality rates. He thus indicates that these 
two rates should be studied together instead of the infant deaths 
from birth to one year being considered as a separate group. 

In a discussion of literature on the medical causes of still- 
births the author concludes that, especially since a high propor- 
tion of the stillbirths are assigned to “ill-defined and unknown 
causes,” the association of stillbirths with a reduction of deaths 
due to hemolytic disease, maternal rubella or diabetes (three 
specific conditions which may lead to stillbirths) has little sig- 
nificance for the stillbirth rate. In analyses of data on still- 
births in England, Wales and Scotland for various periods of 
time, the author found that the age and parity of the mother, 
the interval between births, the number of births, the number of 
previous stillbirths and neonatal deaths and, peculiarly, the legit- 
imacy of births were among the biologic influences on the still- 
birth rate. 

Through use of the multiple regression equation method, the 
author tested the relation of certain social factors to the 
geographic variations in the stillbirth rate. Maternal nutrition 
was found to be correlated with the stillbirth rate. Although 
the quantity of antenatal care was not correlated with the still- 
birth rate, the quality of care was of importance. According 
to the author, the percentage of live births occurring in insti- 
tutions “shows more promise of accounting for the exceptional 
stillbirth experience in London and in Wales than any other. 
The correlation suggests the contributory value of the medical 
and obstetrical facilities in institutions in preventing stillbirths 
and neonatal deaths.” 

The author concludes that the “best practical policy for further 
reduction in stillbirth rate appears to be to maintain the equitable 
distribution of essential foods, to ensure that sound education in 
nutrition reaches the poorest sections of the community—through 
antenatal clinics and otherwise—and to improve the medical and 
obstetrical facilities available to expectant mothers. It is most 
desirable that detailed field-studies should complement statistical 
surveys such as this, which can only hope to reach broad 
conclusions.” 


Nutrition Surveys: Their Techniques and Value. By Committee on 
Nutrition Surveys, Food and Nutrition Board, Division of Biology and 
Agriculture. Bulletin of the National Research Council Number 117, 
May 1949. Paper. Price, $1.50. Pp. 144. National Research Council, 
National Academy of Sciences, 2101 Constitution Ave., N.W., Wash- 
ington 25, D. C., 1949. 

The nutrition survey is one of the tools which may be used 
for the detection and recording of changes in the nutritional 
status of population groups. It is important because in no small 
part the strength of the nation is dependent on the nutrient 
contribution of the diet. To establish and maintain food habits 
in conformity to rapidly expanding knowledge of nutrition is a 
complex problem, but in any study of the situation the nutrition 
survey is an essential part. 

This monograph contributes to a better understanding of the 
value and purpose of the nutrition survey. Methods and inter- 
pretations are discussed. Technics and illustrative forms are 
fully described. The monograph is exceedingly well documented ; 
each section has its own bibliography, fully adequate to permit 
the reader to pursue the subject in greater detail. The mono- 
graph is the result of cooperative effort. Sections were indi- 
vidually prepared, but each was subject to study and discussion 
by all members of the committee and each had the benefit of 
review by all members of the Food and Nutrition Board. This 
document is both useful and authoritative. All of those who 
contributed are deserving of high praise. 
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The Mask of Sanity: An Attempt to Clarify Some Issues about the 
So-Called Psychopathic Personality. By Hervey Cleckley, M.D., Profes- 
sor of Psychiatry and Neurology, University of Georgia Schoo! of Medi- 
cine, Augusta, Georgia. Second edition. Cloth. $6.50. Pp. 569. The 
C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 1950. 

The first edition of this work greatly enhanced our knowledge 
of the clinical status loosely called psychopathic personality. 
Because the material on which that book was based consisted of 
adult male psychopaths in a closed institution and because the 
author has since widened his experience greatly, he felt that a 
second edition was necessary. Indeed, the clinical descriptions 
have been amplified, more variations of the syndrome have been 
described and a philosophical discursive form has been used to 
address the nonprofessional as well as the medical reader. There 
is a detailed table of contents and index. There are many foot- 
note references and remarks as well as an extensive bibliography. 

Certainly the author achieves his purpose in indicating the 
special problems of the psychopathic personality and the peculiar 
status of this illness in relation to the courts on one hand and 
the mental hospitals on the other. He makes it clear that new 
laws are necessary to deal with their asocial behavior and a 
new kind of institution for their psychiatric care. Cleckley 
frankly admits that he knows of no treatment or cure at this 
time, but, for the comfort of the patient, his family and society 
as well as for the psychiatrist’s detailed study of the syndrome, 
special hospitals are necessary. Although hundreds of cases 
have been studied and described in great detail, nothing essential 
is known about the constitutional or psychogenic factors in the 
etiology of the illness. Cleckley’s attempt to call the syndrome 
a “semantit disorder” is name switching. It is a pity that, even 
with all his experience, interest and patient understanding, 
nothing more concerning the psychodynamics is offered, but per- 
haps that is in the nature of the problem. 


The Illustrations from the Works of Andreas Vesalius of Brussels: 
With Annotations and Translations, a Discussion of the Plates and Their 
Background, Authorship and Influence, and a Biographical Sketch of 
‘Vesalius. By J. B. deC. M. Saunders and Charles D. O’Malley. Cloth. 
$10. Pp. 252, with 96 plates. The World Publishing Company, 2290 W. 
110th St., Cleveland 2, 1950. 

A monumental contribution to medical and surgical history 
has been made by Professors Saunders and O’Malley in this 
superb collection of the anatomic drawings of Andreas Vesalius, 
the father of modern anatomy. The seven books of his famous 
work “De Humani Corporis Fabrica,” his equally famous “Epi- 
tome” and his less well known but important “Tabulae Sex” 
were all illustrated by Vesalius himself with drawings com- 
parable to those of the masters of art. That so skilled a scientist 
should also have been an artist of compelling talent is the good 
fortune of all who are fortunate enough to acquire this book. 
Nor need they all be members of the profession, for the collec- 
tion is striking and memorable enough to offer any book lover 
a rich experience. 

The editors who prepared the accompanying text were ideally 
equipped for the task. J. B. deC. M. Saunders, professor of 
anatomy and chairman of the Division of Anatomy and Medical 
History and Bibliography of the University of California Medi- 
cal School, has published many articles on medical history, par- 
ticularly of the sixteenth century. His collaborator, Charles 
Donald O'Malley, is associate professor of history at Stanford 
University and director of the historical collection at the Lane 
Medical Library. Dr. O’Malley is also the author of numerous 
independent works on historical subjects. 

The volume contains not only all the illustrations of Vesalius’ 
works but a detailed biographical sketch thoroughly integrated 
with the historical background, numerous valuable annotations 
and commentaries, several translations from the work and letters 
of Vesalius himself and an appraisal of his influence on his 
own times and those to follow. The drawings themselves are 
a treasure trove of fascination. Vesalius was no cut and dried 
exponent of anatomic facts; though accurate in every detail, his 
illustrations have an artistic value at least equal to their pro- 
fessional excellence. Imagination, humor and satire are evident 
throughout. There is not a full-length figure, whether skeleton 
or muscled specimen, that is not posed as though living and 
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charged with emotion. The frontispiece is a woodcut portrait of 
Vesalius, showing in every feature the lively creative fancy that 
animates his work. The illustrations reproduced in this volume 
are derived from the magnificent edition of plates entitled the 
“Icones Anatomicae” and, for the most part, are struck directly 
from the original wood blocks. Since these blocks were destroyed 
in the bombing of Munich, the value of the reproductions is 
incalculable. The format in which they are presented, as well 
as the unusually scholarly handling of the text matter, makes 
the book a possession to be proud of. 





Relation of Soil Content to Human L ity: A Di jon of Bal- 
anced Soils, Balanced Foods and Balanced Heaith. Reports of Experi- 
ment Stations, Soil Scientists, Dietitians and Physicians, Educators and 
Individual Experimenters. By T. J. Brooks, Assistant Commissioner of 
Agriculture of Florida, Tallahassee, and T. J. Brooks, Jr., M.S., Ph.D., 
M.D, Chief Physician at the Florida Siate University, Tallahassee. 
Papers Pp. 116. Nathan Mayo, Commissioner of Agriculture, Talla- 
hassee, Florida, 1949. 

On all sides growing interest is observable in the relation of 
the chemical composition of soil to the nutritive value of foods. 
There has been much speculation on the subject of just how close 
this relation is and on the factors which may play a role in 
improving the nutritive quality of foods. No one questions the 
fact that it is impossible for plants to contain the theoretical 
maximum of nutrients possible in individual varieties unless the 
soil contains the necessary basic plant nutrients. What makes 
environmental factors of soil and surroundings ideal? Our 
knowledge in this area is still limited, but it is sufficient to 
stimulate enthusiastic speculation. Speculation is healthy, but 
caution must be exercised lest speculation and established fact 
be confused. Neither is it justifiable for one to jump from 
conclusion to conclusion without making serious efforts to fill 
in the gaps where knowledge is incomplete. One of the dangers 
involved in unbridled speculation is the tendency to encourage 
the uninformed to hasten to the drugstore for pills or capsules 
containing a multitude of the vitamins or trace elements. Self 
medication has little to recommend it, and it may be dangerous. 

This book contains quotations from many authors in many 
walks of life. Many of the quotations are thought provoking; 
perhaps this is the main purpose of the book. A major criti- 
cism is that there is a mixture in the quotations of critical 
and uncritical statements and a failure to discuss and distinguish 
the two. 

Examples of uncritical statements are as follows: It is indi- 
cated that a lack of zinc is related to “thyroid troubles”; that 
the lack of silver will cause diseased tonsils; that the lack 
of magnesium causes “nervous disorders”; the rejection rate of 
army draftees in the last war is attributed by inference to 
depleted soil (which is only partially true); that the health of 
Americans ranks low among the world’s population groups. 
This book is apparently intended chiefly for the lay reader, 
and its purpose seems to be to stimulate interest in soil con- 
servation and improvement—an excellent and commendable 
motive. 


Races: A Study of the Problems of Race Formation in Man. By 
Carleton 8. Coon, Ph.D., Curator of Ethnology, University of Pennsyl- 
vania Museum, Philadelphia, Stanley M. Garn, Ph.D., and Joseph B. 
Birdsell, Ph.D., Assistant Professor of Anthropology, University of 
California, Los Angeles. Publication Number 77, American Lecture 
Series, A Monograph in American Lectures in Physical Anthropology, 
edited by T. D. Stewart, M.D., Curator, Division of Physical Anthropol- 
ogy, U. 8. National Museum, Smithsonian Institution, Washington, D. C., 
A. H. Schultz, Ph.D., and W. W. Howells, Ph.D. Cloth. $3. Pp. 153, 
with 15 plates. Charles C Thomas, 301-327 E. Lawrence Ave., Spring- 
field, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, 
England; The Ryerson Press, 299 Queen St., W., Toronto 2B, 1950. 


This is part of the American Lecture Series. It offers infor- 
mation on racial variations in man and contains discussions on 
physical anthropology, comparative anatomy and physiology, 
biology, paleontology, cultural anthropology, archeology, history 
and other facets of this field of knowledge. While there are 
three authors, the book presumably was read—or at least parts 
of it—during its preparation by many others who could con- 
tribute criticism and suggestions from their own experience. 
Those who are interested in the development of the races will 
find this an interesting presentation. The style is conducive to 
easy reading. The type and paper are pleasing to the eye and 
the format, in general, commendable. 


Die Hypertrophie und das Carcinom der Prostata: Diagnostik und Ther- 
apie fiir die Praxis. Von Professor Dr. Theodor Hryntschak, Vorstand 
der urologischen Abteilung der Wiener Stadtischen Poliklinik. Band IV, 
Wiener Beitrige zur Urologie, herausgegeben von Professor Dr. Richard 
Ubelhér. Paper. $23.90. Pp. 125, with 24 illustrations. Verlag Wilhelm 
Maudrich, Spitalgasse 1B, Wien IX/2; Imported by Grune & Stratton 
Inc., 381 Fourth Ave., New York 16, 1948. ‘ 

According to the author, this monograph is written to give the 
general practitioner an intelligent attitude concerning the diag- 
nosis and treatment of prostatic obstruction. It is an admirable 
vehicle for this purpose. It begins with a brief introduction to 
the anatomy and physiology of the prostate gland and a descrip- 
tion of consequent changes in the urinary tract. This is followed 
by an outline of a clinical examination of the patient, including 
the history, general examination, urinalysis and rectal exami- 
nation. After a description of technic of bladder catheterization, 
the roentgenologic examination and the various methods of 
determining renal function are outlined. This is followed by a 
discussion of the general treatment of the patient and the treat- 
ment of urinary infection. The author refers to the usual 
methods of removing prostatic obstruction, namely, suprapubic 
prostatectomy and transurethral resection. In his opinion, trans- 
urethral resection should be done early, while the gland is small. 
He believes that a prostatectomy is preferable in younger men 
because of the danger of recurrence in later years following 
transurethral resection. He believes that resections are of par- 
ticular value in cases of urinary obstruction caused by carcinoma. 
He then describes the indications and technics for suprapubic 
prostatectomy, which he seems to favor in most cases rather 
than prostatic resection. He briefly refers to perineal and retro- 
pubic prostatectomy. He believes that prostatectomy is indi- 
cated when the renal function and circulation are normal or in 
fair condition, except in patients with small adenomas. When, 
however, renal function and circulation are poor, prostatectomy 
is indicated only in patients with large adenomas; in other cases 
resection is indicated. Brief mention is made of possible com- 
plications, such as bladder diverticulum, bladder stones and 
prostatic abscess. In a chapter devoted to carcinoma of the 
prostate, there is a brief description of its diagnosis and of 
radical perineal resection followed by hormonal treatment. 


Safeguarding Motherhood: By Sol T. De Lee, M.D., Clinical Instructor 
of Obstetrics and Gynecology, University of Illinois, Chicago. Second 
edition. Cloth. $2. Pp. 132, with 38 drawings by Gladys McHugh. 
J. B. Lippincott Company, 227-231 S. 6th St., Philadelphia 5; Aldine 
House, 10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 1950. 

During recent years a number of small books and pamphlets 
have been written to better acquaint prospective mothers with 
the childbearing process. There is an implication that the more 
a patient knows the better she will cooperate with her phy- 
sician and that the latter, in turn, will be relieved of many tedious 
explanations. Dr. De Lee’s manual undoubtedly will receive 
a favorable reception from patients and from physicians who 
employ a handbook of instructions. 

A few sentences warrant correction. As frequently occurs 
in transposing scientific terminology to a language intelligible to 
the layman, clarity may be sacrificed and meanings distorted. 
“Menstrual period” is used in one instance to signify the duration 
of a single monthly period and, on the following page, the entire 
menarche-to-menopause span. There is no convincing evidence 
for the contention that the presence of colostrum early in preg- 
nancy “makes it highly probable that the baby can be breast- 
fed.” Similarly, there is no evidence that an unfertilized ovum 
may “be removed with the next menstrual flow,” if one assumes 
that the tiny structure disintegrates within the day following its 
extrusion from the ovary. The recommendation that the pros- 
pective father acquire a technical knowledge “and assure him- 
self that the necessary examinations and tests are made” may be 
considered either superfluous or presumptuous. His position is 
rendered sufficiently anomalous when the following passes with- 
out amplification: “If the father of a baby has syphilis but the 
mother has not, the baby will be disease-free.” And it should 
be explained to the husband that he too may need treatment if 
his wife has acquired gonorrhea. Also, it is incorrect to say 
that sodium bicarbonate is a good antacid for heartburn in a 
condition characterized by water retention. 

These technical faults, in addition to a few awkwardly con- 
structed sentences, detract little from the high quality of the 
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work. The volume will be exceedingly helpful to prospective 
mothers; it is filled with sane advice. Even the diet list is 
conveniently arranged, and the caloric equivalents are listed in 
commonly used terms. The glossary is an excellent feature. 
From cover to cover this is a fine example of the printer’s art. 
The subject matter follows a logical sequence; the type is clear 
and legible, and the illustrations are numerous and easily inter- 
preted by the layman. 


Some Relations between Vision and Audition. By Donald Harris, 
Ph.D., Head, Sound Section, U. S. Naval Medical Research Laboratory, 
New London, Connecticut. Publication Number 71, American Lecture 
Series, A Monograph in American Lectures in Otolaryngology. Edited by 
Norton Canfield, M.D., Associate Professor of Otolaryngology, Yale Uni- 
versity School of Medicine, New Haven, Connecticut. Cloth. $1.50. Pp. 
56. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
fll.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, Eng- 
land; The Ryerson Press, 299 Queen St., W., Toronto 2B, 1950. 

In this thin volume the author compares vision and hearing 
in an effort “toward arriving at general principles of organiza- 
tion and theory of the whole sensorium.” Brief discussion of 
various aspects, such as comparison of sensitivity, range of 
intensities, differential sensitivity, energy integration, growth 
and decay of sensation, the quantum theory, together with a 
certain amount of clinical and experimental data, is offered with 
a rather philosophical approach. Aside from the attempt to 
correlate the material on the sensory response of the two special 
organs involved, little new knowledge has been added. It is 
doubtful that this book will have a wide appeal. 


Taschenbuch der Anatomie. Von Professor Dr. med. Hermann Voss 
und Dozent Dr. med. habil., Dr. phil. Robert Herrlinger. Band I: Ein- 
fihrung in die Anatomie; Bewegungsapparat. Third edition. Half-cloth. 
10 marks. Pp. 344, with 169 illustrations. Gustav Fischer, Villengang 
2, Jena 15b, 1950. 

This pocket-sized volume has met prompt success in Germany 
and in countries where German is read. The plethora of 
voluminous works on anatomy is overwhelming to the young 
medical man or the student, whose already crowded curriculum 
prevents him from devoting large portions of his time to the 
study of anatomy. For such readers this book is of great value. 
Its objective is to give the fundamentals of anatomy in compact 
form. This first volume comprises an introduction to anatomy, 
explaining the motor apparatus, upper extremities, back, lower 
extremities, head and neck. The work is arranged systemati- 
cally and is well presented. Students and medical: men.who 
read German will find this volume helpful as a refresher and 
as a ready reference. The illustrations are well executed, and 
the index is thorough. 


Unit Medical Records in Hospital and Clinic. By Dorothy L. Kurtz. 
Second printing. Cloth. $2.25. Pp. 110, with 8 illustrations. Columbia 
University Press, 2960 Broadway, New York 27, 1950. 

This is a creditable publication. It is not a revised edition, 
but the author describes two important developments which 
have taken place since the book was first published in 1943. The 
reverse numerical filing system is fully described, and the 
development of shelving especially adapted to medical records 
is discussed. In addition, the author deals with the purposes 
and management of the unit record system. This book will 
contribute materially to the work of the medical record librarian 
if she is using, or contemplating adoption of, the unit record 
system of filing. 


History Taking. By George Blumer, M.D. [Reprinted from Connecticut 
State Medical Journal.] Paper. $1.50. Pp. 51. Associates of the Yale 
Medical Library, 333 Cedar St., New Haven 11, Conn., 1949. 

This small booklet is delightful to read and helpful to those 
who are interested in history taking. It is a reprinting of 
“History Taking” from the Connecticut State Medical Journal 
and is offered by the Yale Medical Library as a tribute to Dr. 
Blumer, the first honorary chairman of the Associates of Yale 
Medical Library. Those who know Dr. Blumer will welcome 
this delightful presentation. Those who have never met him 
will feel as they read the booklet that they are personally 
acquainted with him. 
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Progress in Clinical Endocrinology. Edited by Samuel Soskin, M.D., 
Director, Medical Research Institute, Michael Reese Hospital, Chicago. 
Cloth. $10. Pp. 641, with illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16, 1950. 

The editorial intent of this series, expressed in this first 
volume, is to offer a periodical, critical review of the progress 
in each phase of clinical endocrinology. This herculean task 
is shared by an impressive list of authorities, each writing short 
monographs on particular aspects of glandular physiology or 
aberration with which they are most familiar. The editor’s 
outline of the subject matter is logical, and he is to be com- 
mended for maintaining the predominantly clinical viewpoint. 
The controversial matters are handled by a pro and con presen- 
tation; thus, Greenwald presents the arguments against and 
McClenden defends the iodine lack theory of endemic goiter. 
The usual variance in endocrine nomenclature is to be noted: 
hormones are referred to both as trophic and tropic; the anterior 
pituitary is called the adenohypophysis. This is the natural 
result of the admixtures of various authors’ styles but reflects 
the necessity of adoption of a standard nomenclature for the 
hormones and glands by some authoritative body. This book, 
with its fairly complete bibliography, represents a practical addi- 
tion to the library of the clinician. 


Saw-Ge-Mah (Medicine Man). By Louis J. Gariepy, M.D. Cloth. $3. 
Pp. 326. Northland Press, 2642 University Ave., St. Paul 4, Minn., 1950. 

Saw-Ge-Mah means medicine man. This novel is the story 
of a man who as a boy dreamed of becoming a physician and 
who lived to see his dreams fulfilled and to become a successful 
practitioner. As would be expected of a novel, action, romance 
and emotions fill some of the pages. It is a human story written 
by a physician who apparently was determined in his writing 
to make the characters in the book live up to a personal 
philosophy to “make every move an adventure.” Many will find 
entertainment in this volume. Others will turn from it with a 


. sense of regret that it almost seems impossible today to read 


a novel in which action and romance are intertwined without 
there being a free play on sex. The author has attempted to 
make this book a case history of a man who is determined to be 
a physician and succeed in his profession. In this respect the 
story is revealing for those who wonder what a man, or boy, 
sometimes goes through to realize his ambitions. 


You'll Live Through -it:.Facts-About the Menopause. By Miriam Lin- 
coln, M.D., F.A.C.P., Clinical Assistant Professor of Medicine, School 
of Medicine, University of Washington, Seattle. Cloth. $2.50. Pp. 181. 
Harper & Brothers, 49 E. 33rd. St., New York 16, 1950. 

This little book contains exactly the kind of information that 
every woman who is in the change of life should read. Better 
still, women should read this book in their early forties so as 
to be prepared psychologically for what is to come. The knowl- 
edge which this book imparts will surely dispel much of the 
fear most women have about the change of life. It is well 
written in a crisp and cheerful style and is definitely authori- 
tative. The type is clear, and the paper is of good quality. The 
book can surely be recommended to all women and to many 
husbands, who would be more understanding and tolerant of 
their wives if they read its contents. 


Among the Doctors. By Alfred Cox, 0.B.E., LL.D., Hon.M.A. Cloth. 
12s. 6 d. Pp. 224, with portrait. Christopher Johnson Publishers, Ltd., 
109 Great Russell St., London, W.C.1, [1950]. 

Dr. Alfred Cox, former secretary of the British Medical 
Association, presents a brief autobiographical sketch of his 
experiences as a practicing physician in England and later as 
the secretary of the association. Many of the events described 
will be of interest only to British physicians, but the detailed 
story of the struggle between the British Medical Association 
and Mr. Lloyd George, from 1911 to 1913, at which time the 
first irreversible step toward the socialization of British medi- 
cine was taken, will interest American physicians who have 
until now prevented such a development here. His analysis 
of the present situation is summed up in the words, “It might 
have been worse—but not much.” 
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QUERIES AND MINOR NOTES 


The answers here published have been prepared by competent authorities. They do not, however, represent 


the opinions of any official bodies unless specifically stated in the reply. Anonymous communications and 
queries on postal cards will not be noticed. Every letter must contain the writer's name and address, but 


these will be omitted on request. 


PULMONARY EDEMA FOLLOWING TRANSFUSION 
To the Editor-—A woman 70 years of age had pulmonary edema after 
having received about 425 cc. of blood within one hour and 15 minutes. 
Her family doctor states that her lungs and heart were normal prior 
to the transfusion. Is it possible for such a complication to develop 
without previ yocardial damage? Would you consider the blood 
transfusion time “speedy” for her age? What speed in general would 
be recommended for transfusion with 500 cc. of blood at this age? 
M. D., New York. 





Answer.—This rate, about 6 cc. per minute, is not excessive 
for the usual blood transfusion. In severely anemic patients or 
in patients who may have myocardial damage, the danger of 
circulatory overload is increased, and the rate of transfusion may 
be reduced to 3 cc. per minute. It is advantageous to use resus- 
pended red cells for some of these patients. In evaluation of 
pulmonary edema developing after transfusion, Rh and ABO 
compatibility tests should be made. 


HEART BLOCK 
To the Editor:—What is the long term prognosis in second degree heart 
block with a P-R interval of 0.24 second? There are no other abnormali- 
ties in the electrocardiogram and no symptoms. The block is of six 
months’ d jon complicating an attack of iritis. The patient is a 57 
year old physicion. His blood pressure is 120 systolic and 80 diastolic 
and he is otherwise in good health. M.D., California. 


Awswer.—A P-R interval beyond 0.20 second in duration 
is usually considered to be prolonged, but present standards of 
normality may be too rigid since it is known that its ‘upper 
limits are higher in adults than in youth and that a P-R interval 
of 0.24 second or more is seen in otherwise healthy persons 
and with change of body position. The long term prognosis 
in this instance is good with proper management and control 
of the iritis and its cause, including focal infection, and of any 
manifestations of arteriosclerosis. 





DIATHERMY FOR ABSCESSED TEETH 

To the Editor:—is the use of diathermy indicated in the treatment of 
abscessed teeth? Would diathermy be likely to cause excessive heating 
of the metals in filled teeth? A patient tells me that she lost the sight 
of both eyes after t t of si with diathermy electrodes 
applied over the eyes and frontal areas of skull. She took a series of six 
or eight treatments from a “naturopath” about 10 years ago. Are 
there any authentic cases of blindness produced by diathermy? 

Paul Russell, M.D., Inglewood, Calif. 





ANswer.—Diathermy has been used to treat abscessed teeth, 
but without much success. Other therapy is generally indicated 
and preferred. Diathermy may cause heating of the fillings 
if a high intensity is used, though low intensity«may be free 
of such an effect. 

Blindness has been produced in animals (dogs and monkeys) 
by the use of excessive diathermy to the eyes. The radiation 
results in lenticular opacities. The present situation is reported 
by the patient long after the therapy, and other factors may 
have been involved. 


DEAFNESS IN AN INFANT 
Te the Editor:—A child 20 months of age has up to date not reacted to 
sounds or noises of any sort. |! am told thet Bardany’s caloric tests pro- 
duced no reaction in the child. Are there reports on Bardny’s test in 
children from 12 to 20 months of age—normal and otherwise—os for 
as hearing is concerned? Lothar Wirth, M.D., Rensselaer, N. Y. 


Answer.—If there is no response to the Barany’s caloric test, 
one must conclude that the cochlear as well as the vestibular 
portion of the eighth nerve is without function. As far as 
known, some caloric response is present in infancy. There are 
no specific reports with reference to Barany’s test in children 
from 12 to 20 months of age, inasmuch as the caloric response 
in these with relation to the status of hearing is the same as 
exists in adults. 


ELECTRIC SHOCK 
To the Editor:—A 66 year old white woman crawled beneath an electri- 
cally charged cattle fence and her buttocks came into contact with 
wire, through which she sustained an electric shock. Voltage of the wi 
wos said to have been 114 volts. On returning to her home about 
minutes later she suffered from a major convulsive seizure, vomi 
and complained of headache. She was admitted to the local hospi 

with rectal temperature of 102.4 F., pulse rate 114, respirations 24 

blood pressure 150 systolic and 100 diastoli On physical 

it was noted that she was dyspneic and cyanoti There were occasional 
cardiac extrasystoles. Basal rales were heard in the lungs. No 

blood count or other laboratory procedures were dome. During her stay ie 

the hospital the patient suffered from at least two further major con- 

vulsive seizures and expired approximately 12 hours after admission 

Autopsy failed to reveal any evidence of .contact burns of the skin 
_ Surface. The right upper incisor was loose in its socket and there 

was blood around this tooth. There was a small laceration of the tip 

of the tongue. No evidence of bleeding from ears or nose was present: 

On examination of the brain a meningioma measuring 1.5 cm. in diameter 

was found in the right frontal fossa overlying the roof of the right 

orbit and impinging on the inferior surface of the right frontal lobe, 
causing a depression in this lobe. There was no evidence of cerebrol 
vascular accident or petechial hemorrhages in brain tissue. Microscopic 
sections of this tumor confirmed the diagnosis of meningioma. Other per- 
tinent findings were gestion of lungs with hemorrhage in bronchi ond 
alveoli, chronic congestion of the spleen, generalized arteriosclerosis with 
coronary sclerosis but no occlusion, cholecystitis with cholelithiasis and 
atrophic endometrium. There is a difference of medical opinion as to the 
primary cause of death in this case, the difference concerning whether 
the woman died primarily of electrocution or primarily as a result of the 
cerebral compression caused by the meningioma. Any information would 

be appreciated. S. Demarest Beers, M.D., Suffern, N. Y. 

ANswer.—There are several mechanisms by which the pas- 
sage of an electric current through the body may cause death: 
(1) The direct and immediate effects of the electricity passing 
through the heart or the brain stem may interfere with these 
vital centers sufficiently. to cause cardiac or respiratory failure. 
In such an event the onset of failure is immediate, and, if the 
disturbance has been great enough to cause death, it does so 
within a few minutes at the most. (2) Even though the 
electric current has not passed through the heart or brain stem, 
severe burning may occur along the path of the current and 
particularly where current has passed through skin, and death 
may result soon from shock or later from the complications of 
the burn. (3) An otherwise nonfatal electric shock may, as 
the result of pain and sudden violent physical exertion induced 
by it, precipitate a pressor episode resulting in heart failure 
in the presence of heart disease, or in cerebral hemorrhage im the 
presence of cerebral vascular disease. (4) Finally, an electric 
shock may, by the induction of sudden and uncontrollable mus- 
cular contraction, cause the victim to sustain mechanical 
injuries incident to falling or bumping against objects. Thus, 
linemen sometimes sustain severe or fatal injuries through falls 
as the result of receiving electric shock while working on poles 
or other elevations. 

The finding at autopsy in the case under discussion of a 
laceration of the tip of the tongue and blood around a loose 
front tooth suggests a recent blunt injury to the face. This 
injury may have been incurred when the subject was crawling 
under the cattle fence and immediately after and as a result of 
the electric shock, or as the result of any one of the several 
convulsive seizures that occurred after she had returned to her 
home. If the face injuries were incurred while crawling under 
and because of coming in contact with the electrically charged 
cattle fence the sudden sharp agitation of the head may have 
produced sufficient cerebral disturbance in the vicinity of the 
meningioma to have resulted in rapidly developing edema, 
rapidly increasing intracranial pressure, convulsions and death. 
In the event that this was true, it could be said that the 
electric shock was responsible for a mechanical injury, which 
in turn resulted in death. However, if the deceased had not 
sustained a head injury at the time of the electric shock, and 
if the injury to the tongue and to the tooth occurred during 
and because of any of the convulsive seizures, there would be 
no reason to believe that the electric shock had in any way 
contributed to death. Thus it is not possible to give a 
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categoric opinion as to the part the electric shock may have 
played in this woman’s death. She did not die primarily of 
electrocution ; she may have died of cerebral compression due to 
the meningioma, or she may have died of a suddenly develop- 
ing cerebral edema in the region of the meningioma following 
a cerebral contusion sustained as a result of the electric shock. 


SEMINAL DEFICIENCIES 

To the Editor:—A 23 year old, white, married man has deficient sperma- 
tozoa. The history is negative for genitourinary infection and orchitis 
due to mumps. He has a moderate varicocele on the left. This is 
asymptomatic. The hemoglobin is 83 per cent and white blood cell 
count 11,000 to 13,200. The urine is normal. Sperm analysis on four 
occasions varied as follows: volume, 3 to 4 cc.; number, 600,000 to 
19,000,000 per cubic centimeter; motility, 10 to 65 per cent and abnor- 
mal forms, 35 to 50 per cent. There was much pus and blood in each 
specimen. It was assumed the patient had an infection in either the 
prostate gland or the seminal vesicles. Treat has ¢ of 
400,000 units of penicillin in oil every day for two weeks, prostatic 
massage and short wave diathermy to the prostate twice weekly, then a 
course of 500 _mg. of aureomycin three times a day, with prostatic 
a th for two weeks. Prior to that he had received 
Y grain (30 mg.) of thyroid twice a day ond % tablet (3 mg.) of testos- 
terone every other day for one month. Can you suggest treatment to 

help this man ond his wife to have children? 


Willis M. Franz, M.D., Mountain Leke, Minn. 








AnsweR.—It is possible for prostatovesiculitis, like other 
focal infections, to cause seminal deficiencies. The mechanism 
is not the direct action of hostile secretions on spermatozoa 
which have left the testicle but rather the depressing effect of 
blood-borne toxins on the endocrine system and the seminifer- 
ous tubules. When this situation exists, cure of the prostato- 
vesicular infection is often followed by improvement in the 
semen. 

In the case described the deficient seminal picture suggests a 
fault inherent in the spermatogenic apparatus. The results of 
testicular biopsy would be informative. If these show hypo- 
plasia, atrophy or pronounced degenerative changes, the prog- 
nosis for fertility is poor. { the germinal epithelium appears 
normal, then treatment is worth a trial, though the results in 
general are not outstanding. The first step is systematic regu- 
lation of the patient’s hygiene, particularly as regards exercise, 
relaxation, moderation in the use of alcohol and tobacco and a 
diet with high protein and adequate vitamin content. Tight 
fitting garments which hold the testicles close to the body are 
harmful, since they interfere with the heat-regulating function of 
the scrotum. The patient should receive thyroid in dosage suf- 
ficient to raise his basal metabolic rate to +10 per cent and 
to maintain it at that level for several months unless he shows 
intolerance symptoms. Other endocrine therapy is of doubtful 
value. One assumes that the wife’s fertility has been evaluated 
and found to be satisfactory. If the husband’s condition does 
not improve, the couple might wish to consider the use of 
donor semen or to start arrangements for adoption. 


SULFUR IN RHEUMATOID ARTHRITIS 
To the Editor:—A patient has a combination .of rheumatoid and hyper- 
trophic arthritis of moderate severity. In 1942 her physician gave her 
a series of weekly injections over ten weeks, she had no symptoms until 
the past winter. The physician is now deceased, and his records have 
been disposed of, but a check of the drug houses likely to have sup- 
plied the drug indicates that the medication may have been either 
a sulfur-containing preparation or a Strept vac- 
cine. | would appreciate an evaluation of such preparations for the 
conditions indicated above. The patient is a 65 year old woman with 
hypertension and a mild degree of emphysema. Is there any evidence 
indicating any value of pregnenolone in the arthritides mentioned? 
M.D., Massachusetts. 





Answer.—Careful studies have shown that a primary dis- 
turbance in sulfur metabolism is not present in rheumatoid 
arthritis. In addition, controlled therapeutic investigations have 
failed to demonstrate any favorable effect from the administra- 
tion of sulfur in this disease, although there is no danger of 
toxicity from its use. It has also been well established that 
vaccine therapy is without effect in either rheumatoid or hyper- 
trophic arthritis. Again the danger of toxicity is slight, pro- 
vided the dosage is kept below that causing severe local or 
general reactions. Although recent articles in the medical and 
lay press have indicated that pregnenolone exerts a valuable 
therapeutic effect in rheumatoid arthritis, further experience has 
shown that these claims are unfounded. A careful study of the 
effect of pregnenolone on rheumatoid arthritis has recently 
= : THe Journat (Guest, C. M.; Kammerer, W 
Cecil, and Berson, S. A.: J. A. M. A. 143:338- 343 
[May 2) aso) The results were disappointing. 
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i ing 
(four to eight hours) and who are given large quantities of whole blood 
(1,500-3,022 cc.)? M.D., New York. 


ANSWER. —The important points to be borne in mind in pre- 
venting or minimizing renal injury in any type of shock are the 
restoration of cardiac output and maintenance of normal elec- 
trolyte and water content of the plasma and cells. Attempts to 
produce alkaline urine and thus minimize precipitation of pro- 
tein in the tubules may lead to renal and generalized edema, but 
giving fluid in the form of 5 per cent dextrose cuts acid forma- 
tion in the body, by preventing breakdown of protein, and pro- 
vides for the formation of abundant urine as soon as renal 
blood flow is restored. Isotonic sodium chloride solution should 
be used only to replace fluid lost from the gastrointestinal tract 
or body surface (sweating, burns), and sodium lactate or 
bicarbonate should be treated as part of the day’s replacement 
of salt lost from the body. Whole blood should be used to 
replace blood loss and packed red cells to increase blood vis- 
cosity when peripheral resistance is low and to increase oxygen 
carrying power of every cubic centimeter of blood leaving the 
heart. Pressor drugs tend to reduce renal blood flow even 
when restoring normal blood pressure, but by preventing dam- 
age to the liver and other tissue the end result may be to 
hasten recovery and decrease proteinuria. Nor-epinephrine 
(nor-adrenaline, not generally available now) and hydroxyam- 
phetamine (paredrine®) hydrobromide seem to be useful, given 
in continuous intravenous drip, in the restoration of blood 
pressure. The rate of administration is controlled by frequent 
blood pressure recordings. 


CONGENITAL DEAFNESS 


To the Editor:—An apparently healthy 22 month boy is normal except for 
retarded speech development and an absence of the “startle reflex.” 
However, other evidence of brain damage is absent. Recently a sub- 
jective type of skin-sound-conditioned reflex test performed by recog- 
nized, capable, ear, nose and throat specialists at a large medical 
center showed a bilateral perceptive type of deafness. The family history 
and the past history of the child are entirely negative except for a 
threatened miscarriage at the third month of the child's intrauterine 
development. This occurred at the time of an automobile collision in 
which the mother was badly shaken, frightened and bruised. Two other 
siblings (an older and a younger brother) are normal. Could the child's 
deafness have resulted from the automobile accident? Is it possible for 
@ normally delivered infant to receive any type of permanent physical 
injury from trauma and/or mild shock sustained by the mother during 
the child's prenatal life? M.D., Maryland. 


This inquiry was referred to two authorities, whose respec- 
tive replies follow.—Eb. 

Answer.—1. The child’s deafness could have resulted from 
the automobile accident but this cannot be proved. It is known 
that the majority of children who have such deafness have no 
known history of any specific injury during the pregnancy. 

2. It is possible for a normally delivered infant to sustain 
permanent physical injury due to trauma and/or mild shock 
experienced by the mother during the child’s prenatal life. 
However, proof is lacking. 

ANSWER.—It is almost impossible to ascertain the cause of 
the abnormality. The following possibilities present themselves : 
(1) birth injury of a minimal nature but sufficient to cause the 
damage mentioned (even babies delivered by cesarean section 
with no labor may have cerebral hemorrhage), (2) intrauterine 
infection of the virus type in early weeks of pregnancy, possibly 
minimal enough so that the patient is almost unaware of it 
(e. g., mild rubella), and (3) traumatic vascular spasm of uterus 
or fetal vessels sufficient to cause brain damage but not enough 
to cause death. 


ALCOHOL AND ARTHRITIS 
Bo Go, SET ee Se TEN Ae Se ees ee 
arthritis Robert R. Brazy, M.D., Milwaukee. 


ANSwWER.—There is no evidence that alcohol benefits any 
type of acute or chronic arthritis. Excessive use of alcoholic 
drinks may cause some persons to lose interest in balanced and 
regular meals and thus may interfere with powers of resistance 
against illness. Thus, use of alcoholic drinks may cause harm 
but cannot do good in such cases. Patients with gout may suf- 
fer acute attacks after taking alcohol in any beverage form and 
consequently should avoid all alcoholic drinks. 
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MORNING DROP FOR FIVE YEARS 
To the Editor:—A white man, aged 30, a veteran, while overseas five years 
ago had a urethral discharge six weeks after sexual exposure. 
were for i; nevertheless, he received adequate courses 
ot penicillin and sulfonamide therapy, foll by massage. 
The discharge became less profuse, but a morning drop has remained. 
He experiences mild dysuria, usually in the evening. There is little or 
no perineal discomfort except for occasional testicular ache. On two 
eccasions in the last five years he experienced episodes of painless 
terminal hematuria, the last occurring about one year ago. Examination 
of urethral smears reveals diphtheroids and mixed nonspecific organisms. 
Prostatic smears show some pus cl On sq ing the coronal area 
between the fingers, he experiences a sharp pain. Reactions of the blood 
to Kahn and Wassermann tests are negative. After intercourse the 
semen continues to ooze from the penis for about five or ten minutes 
after ejaculation. He employs a condom, since he fears infecting his 
wife. Could one rule out the possibility of gonorrheal infection? What 
is the cause of postejaculatory oozing semen? Since only nonspecific 
orgonisms have been found in the urethral smear, could these be trans- 
mitted to his wife? Is urethral endoscopy indicated? 1! would appreciate 
suggestions. M.D., New York. 











Answer.—tThe first thing one must be sure of in this patient 
is the absence of the Gonococcus. Without reinfection, it is 
hardly likely that the organism is present after five years. 
However, cultures on proper mediums should be done. If after 
this has been done, also after the passage of sounds several 
times, all tests are negative, a thorough and careful cystourethro- 
scopic examination would be in order. Morning drop would 
indicate a prostatic infection. The pain on squeezing the coronal 
area could be caused by an infected periurethral duct or gland 
just in the fossa navicularis of the urethra. This duct may open 
to the outside also in the coronal sulcus. Urethroscopy should 
reveal the duct opening when squeezed. The postejaculatory 
oozing of semen may be due to retention of semen in a gland 
or duct along the urethra, or due to sexual neurasthenia with 
poor ejaculatory effort. One might be justified, in the absence 
of other observations, in catheterizing the ejaculatory ducts and 
carrying out retrograde seminal vesiculograms. Occasionally 
the vesicles are large and atonic, emptying slowly. It would 
be interesting to examine the postejaculatory urine. If only 
nonspecific organisms are present, there is little chance of his 
infecting his wife. This case justifies competent urologic: study. 


PAGET’S DISEASE OF THE NIPPLE 

To the Editor:—A patient with a very early case of carcinoma simplex of 
the nipple (Paget’s disease) was treated with radical mastectomy. The 
pathologist found the pathologic changes restricted to the nipple region. 
The nipple itself showed clinically only a superficial eczema without any 
ulceration or deformation. The surgeon advised adding one additional 
roentgen treatment. The patient is opposed to it. How should | 
advise her? H. B. Eisenstadt, M.D., Port Arthur, Texas. 


ANSWER.—The correct procedure was followed in this early 
case of carcinoma simplex of the nipple. This is one of several 
forms of human breast cancer and, in its early stage, is slow 
to metastasize to the axilla. However, once having entered 
the axillary lymph node it becomes a highly dangerous type of 
breast cancer. Carcinoma simplex of the nipple is more fre- 
quently watched and the operation more frequently delayed than 
any other of the 10 or 12 clinicopathologic types. 

The safest rule to follow is: If any nipple is ulcerated, no 
matter how slight or how small the lesion, one should inject 
procaine hydrochloride at the base of the nipple and take a small 
surgical section for pathologic study and, if it is carcinoma 
simplex, perform a radical mastectomy. If the axillary nodes 
are involved, give roentgen therapy over the axilla; otherwise 
give no roentgen therapy. 


TRIGONITIS, URETHRITIS AND EPIDIDYMITIS 
To the Editor:—Please comment on the current treatment of nonspecific 
trigonitis, urethritis and epididymitis. 


R. J. Kent, M.D., Savannah, N. Y. 


Answer.—It is taken for granted that “nonspecific” refers to 
infection not of gonorrheal origin. 

The three diseases mentioned may be due to a great variety 
of causes and be accompanied by a vast assortment of clinical, 
urinary and bacteriologic findings. The differential diagnosis 
and therapeutic measures involved would fill a good sized 
volume. In brief, however, nonspecific trigonitis usually occurs 
secondary to infection in the urethra or prostate gland. It also 
may result from infection in the upper portion of the urinary 
tract. Many types of bacteria other than gonococci may be 
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present and, after their identification, appropriate antibiotic 
agents should be selected. Local treatment with instillations of 
silver nitrate might also be of value. Although no bacteria may 
be found in the urine with trigonitis or urethritis, antibiotic 
drugs should be tried. 

Nonspecific urethritis in the male may be secondary to chronic 
prostatitis and seminal vesiculitis. It may be caused by a stric- 
ture in the urethra. Antibiotic drugs together with local appli- 
cations of silver solutions and prostatic massage are indicated, 
Urethritis in the female urethra is often secondary to infection 
in the periurethral and Skene glands. Constriction in the 
urethra or a caruncle may be causative factors. Local applica- 
tion of silver preparations and dilatation of the urethra is the 
treatment indicated. 

If tuberculosis and trauma are excluded, nonspecific epididy- 
mitis usually is caused by streptococcic infection. The treat- 
ment consists of scrotal suspensories with application of ice 
in the first 48 hours and heat afterward. Administration ot 
penicillin usually gives the best results. Surgical intervention 
occasionally will be indicated. 


CEREBRAL HEMORRHAGE AND DIABETES 

To the Editor:—A woman, aged 55, who had had hypertension for years, 
had a cerebral hemorrhage, and true diabetes mellitus developed several 
days after the cerebral accident. Urinary sugar was very high in the 
g; sugar tol e curve was typical. Under dietary regimen 
ond insulin the condition was controlled and completely disappeared 
after some six weeks. The patient now eats what she desires. If this 
condition was caused centrally, where would the hemorrhage have to be 
located? There was marked involvement of the whole right side (the 
patient is right-handed), together with equally marked mental derange- 
ment mainly appearing as emotional imbalance, which still persists 

though it is improved. R. J. Kent, M.D., Savannah, N. Y. 





ANSWER.—The patient probably had mild or latent diabetes 
mellitus prior to the occurrence of the cerebral hemorrhage. 
It is a common experience for diabetes to become greatly 
aggravated with other acute illnesses, such as acute infec- 
tions, surgery, or, as in this case, cerebral hemorrhage. Once 
the acute condition has subsided, the diabetes then often returns 
to its former minimal state. Even under such conditions, how- 
ever, one often finds the blood sugar moderately elevated and 
the glucose tolerance curve abnormal, even when the patient 
does not require any particular dietary restrictions or insulin. 
Certainly it would be impossible to locate the intracranial 
pathology on the basis of the facts stated here, and it is prob- 
ably incorrect to assume that the disturbance in glucose 
metabolism was solely the result of the intracranial damage. 


UNSUCCESSFUL VACCINATION 
To the Editor:—My 15 month old baby has had repeated smalipox vac- 
cinations with no “take.” The batches of vaccine have been preserved 
as directed and have been used on other children successfully. Is there 
an explanation? M.D., Mississippi. 


Answer.—Failure to obtain a successful vaccination against 
smallpox in a susceptible person is usually due to (1) impotent 
vaccine or (2) improper preparation of the skin at the site for 
inoculation. Even though the batches of vaccine have been cor- 
rectly preserved there may be a possibility that the particular 
vaccine used has been subjected to high temperatures. Vaccine 
may become inert even at room temperature. If alcohol has 
previously been used for preparing the site, it might be well 
to substitute acetone after the site has been washed with soap 
and water. To promote rapid drying of skin ether may be 
applied after the acetone and before the vaccine is expelled 
from the tube. When there is doubt fresh vaccine should be 
obtained just before the inoculation is repeated. 


THE INGESTION OF MILK 
To the Editor:—What evidence is there for the widespread opinion that the 
ingestion of milk increases secretion from the respiratory mucous mem- 
brane? Should milk ingestion be hibited in chronic sinusitis and in 
patients with difficulty in exeilowlng due to bulbar poliomyelitis? 
M.D., Louisiana. 





ANSWER.—A recent survey (unpublished) made by a group | 
of physicians failed to uncover any evidence whatsoever for the 
opinion that milk has such an effect on mucous membrane. No 
reason is known for discontinuing the use of milk on this basis. 
It should be used as indicated for the fulfilment of nutrient 
requirements. 








